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Significance of Hemoptysis in Apparently 
Inactive Tuberculosis. Ko 
Int. Med 1004, 41. 470 486 


Twenty one of 125 patients with apparently 


lan 


September 


inactive pulmonary tuberculosis were studied 
because of attacks of hemoptysis. The hemop 
tysis signified relapse of the tuberculosis in 
In 13 
eould 


only 3 of these patients the cause of the 


pulmonary hemorrhage not be deter 


mined, in the remaining patients, the hemor 


rhage was due to pneumonitis 


new growth, and nontuberculous lesions in the 


bronchial mucosa 


It is concluded that patients with apparently 
inaetive tuberculosis who have suffered from 
hemoptysis which remains unexplained after 
careful study may be permitted to resume ther 
usual aetivity within a week or two after ces 
bleeding 


sation of the pulmonary 


A Contribution to Differential Diagnosis of 
Pleurisy (in Czech). Vo Drazinova. Lék 
1954, 0: 340 347 


listy, August 


was measured by the Hagedorn Jensen method 
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Low values of Sto 4 mg. per 100ml were con 
sidered typieal for tuberculosis. High values 
of 100 mg. or more per 10 ml were never found 
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in tuberculous eflusions, but were noted quite 
often in effusions due to neoplasms 
J. 
Primary Tuberculosis of the Lung. J. Il 
Tuomas, DB. Moraas, and T. W. Davies, 
Brit. December 4, 1954, No. 4900: 1325 
Among 208 patients with primary pulmonary 
tuberculosis, 67 percent had a history of contact 
had 


patients with symptoms, 3 per cent presented 


md 34 per cent symptoms. Among the 


with an acute pheumonic onset, 20 per cent 


with either phivetenular conjunetivitis or 


erythema nodosum, 6 per cent with a pleural 
effusion, per cent with «a post-primary lesion 
4 per cent with an unexplained fever, and 57 
percent witha gradual onset of cough and lassi 
tude 

A histor ot 


cough was obtamed in approximately 


recent attack of w hooping 
15 per 
cent. Ervthema nodosum was more common in 


patients after the age of sixteen 
Complie developed in 164 per cent of 
the 20S patients Forty four patients (15 per 


cent) showed roentgenographic evidence of 


collapse it some stage 57 per cent of whom 
cleared spontaneously without bronchoseopy 
Collapse was most frequent before the age of 
upper or right 

of the 44 pete 


developed 


right 
70 per cent 


five and involved the 
middle lobe in Sl 
tients. Seven of the 44 (16 per cent 
bronchiectasis 

causes of 


Among the 24 postprimary dis 


semination, there were 14 cases of tuberculous 


adenitis, 9 cases of miliary tuberculosis, 8 


cases of tuberculous meningitis, and 6 cases of 
bone tuberculosis 
me oor older 


Of SS patients sixteen years of 


progression of the primary lesion occurred in 


(20 per cent); progression occurred infre 


quently before sixteen. Gastric cultures were 
positive tor tubercle bacilli in 30 per cent of 
79 patients admitted to the hospital 

bed 


at home for approximately four months 


Active lesions were usually treated by 


rest 


Chemotherapy was used only if there was 


bronchogenic spread, progression of the pri 
blood 


was done in 9 eases and 


mary lesion, or stream dissemination 


il 
thoracoplasty in 2. The over all mortality was 


surgery 


less than | per cent 


\. 


Pulmonary Primary Tuberculosis in Child- 


Lancet, January 20 


hood. ( Il. Watken 


1955, 224 


with primary pul 


Of these, 102 


A series of 767 children 
monary tuberculosis was studied 


were considered no longer active HM showed 


evidence of nonpulmonary tuberculosis, and in 


53 the site of the primary complex eould not 


be determined. These were excluded from the 


study. leaving 57S patients with evidence of 


active poimary pulmonary tuberculosis on 


first examination. An additional 40 cases were 
excluded because of in ulequate data, leaving 
538. Half of these were followed for two years or 
more approximately 20 percent tor one to two 
vears, and 12 per cent for sk months to a veaur 
In the current series the incidence of seg 


mental, lobar, or pulmonary atelectasis was 


iS3 per cent. Obstructive emphysema was 


present im only 7 children Lan il parenchyma 
tous dissemination was found in 46 per cent 
Bronchiectasis was found in tl patients 
representing 2 per cent of the total series and 
12 per cent of those with atelectasis 

Pleural effusion appeared in 5.2 per cent of 
Half of these were in the age group six 
Miliary 


appeared in 4.1 per cent, meningitis alone in 7.6 


to twelve years tuberculosis alone 


per cent, and both conditions in 7.2 per cent 
More than half of 
developed 


the children with miliary 


tuberculosis meningitis. Involve 
ment of other organs was seen in occasional 
Causes 

tubercle 


Bactenologie investigations for 


bacilh were made in 160 cases. Positive results 


were obtamed from gastric w ishings in ap 


proximately 22 per cent. Sputum was available 
in relatively few cases. Examination of the 
pleural fluid in 14 cases yielded only one posi 
tive result. The tonsils and adenoids were re 
moved in 64 cases for reasons unrelated to the 
tuberculous infection. Nevertheless, evidence 
al tuberculosis was found in the surgi il apeci 
mens from 26 per cent of the patients 

with a known case of 
S78 chil 


was the moat 


A history of contact 
tuberculosis was found in 312 of the 


dren (54 per cent). The father 


common positive contact 
Bronchoscopy was performed in 44 patients, 
all of whom had some ateleetasia or consolida 


tion, In 20 cases, there were granulations from 


rupture of a lymph node Other findings were 


bronchial narrowing from extrinsic pressure 


(4 causes uleer ation one exuding 


from a bronchus (2 cases «a searred 


stenotic bronchus (2 cases Improvement 


resulting from removal of granulations was 


ipparent in only 11 patients 
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In treatment, streptomycin, PAS, and, more 
recently, isoniazid were used in selected cases 
only. Of 55 children who died, 49 had received 
drug therapy. Of 477 who survived, only 19 
wer cent were thus treated. Drug treatment was 
invariably given to those with miliary tubercu 
losis and meningitis, and almost always to 
those with local dissemination. Lobectomy was 
performed in 7 patients, all of whom did very 
well 

Of 215 children who have been followed from 
two to five years, only one subsequently died. 
Of the others, 152 were well clinically and 
roentgenographically; 47 were in good heallth 
but had persistent shadows; 4 were still un- 
well; and 12 were under observation for other 
conditions or sequelae of meningitis. Resolu 
tion of an atelectatic lesion generally required 
approximately two years 

There were 55 deaths. The main lesions found 
at post mortem were meningitis in 14, mening! 
tis and miliary tu’ verculosis in 20, miliary in 5, 
segmental atelectasis in 14, local dissemination 
and bronchopneumonia in 8, and nonpulmonary 
tuberculosis with or without miliary or menin 
In all but 8 of the fatal cases, drug 
therapy was used. One half of the deaths oc 


eurred during the first three months of the 
and most others within the first year, 
A. G, Cones 


disease 


Pulmonary Tuberculosis Following Gastrec- 
tomy. P. Renreunick and M. Demore 
Schwert. med. Wehnachr., May 22, 1954, No 
21: 501 
Thirteen personal case histories of gastree 

tomies are reported followed by early or late 

development of pulmonary tuberculosis, rap 
idly fatal in several of the eases. The impor 
tance of roentgenographic chest examination 
before and after gastrectomy is stressed. In 
the early cases, complicating tuberculosis ap 


pears to be due to the stress of surgery; in the 


late ones, to nutritional deficiencies 
Dunner 


Bronchostenosis in Pulmonary Tuberculosis. 
H. Larrinen, K. Kwikanenvo, M. Wire 
Niskanen, and J. PATIALA chir. et 
qunaee, Fenniae, 1955, 44 (Supplement 1) 
1 33 
Of 397 patients with pulmonary tuberculosis 

treated at the Sanatorium of the City of Hel 

sinki from 1951 to 1953, 361 (91 per cent) had 


Ann. 


roentgenographic evidence of bronchostenosis 
or its sequelae. In this series, it was believed 
that the bronchostenosis was due to narrowing 
and malfunction of bronchi subsequent to suc 
cessfully controlling active bronchial tubereu 
losis with antimycobacterial drugs 

The most dangerous type of bronchostenosis 
was the check-valve variety, causing tension 
or giant Total of a 
bronchus, which brought about atelectasis or 
transformed open cavities into closed ones, was 


cavitation. obstruction 


a more favorable type of bonchostenosis By 
utilizing collapse treatment in conjunction 
with antimicrobial agents, the more favorable 
(total 


may be attained more frequently 


type of bronchostenosis obstruction) 
In this modern era of antimicrobial drugs, 
the prognosis of pulmonary tuberculosis de 
pends, to a very great extent, upon the type of 
bronchial changes which oecur as a result of 
therapy 
D. CHaves 


Gastric Mucosa in Patients with Pulmonary 
Tuberculosis (in French). J. Vacue, H. 
Bonneau, and M. Lane Prease 
January, 1054, 63: 112-113 


méd 


Gastric biopsy was performed in 103 patients 
tuberculosis. In 52 
The 
remaining 51 patients showed the following 
alterations: (/) atrophy or flattening of the 
epithelium, diminution in the 
glands, hypermyxia, and intestinal metaplasia; 
(2) interstitial inflammation of a more or less 


with active pulmonary 


cases, the gastric mucosa was normal 


number of 


acute nature, with lymphocytic, plasma-cellu- 
(The 


state of vessels could not be evaluated because 


lar, and polymorphonuclear infiltration 


of the alteration due to the biopsy itself.) 
These changes were associated in most cases 
with hypo acidity or anacidity and were most 
frequently found in with 
tuberculosis of long standing. The epithelial 
alterations were seen especially in patients with 


patients active 


a history of aleoholism (64 per cent of the males 
and 5) per cent of the females in this series) 
V. Lerres 


Treatment 


Tuberculous Pleural Effusions Treated by 
Prolonged Bed Rest. |’. A. Emenson. Brit 
J. Tubere., October, 1954, 48: 261-273. 


Forty personally treated cases of tuberculous 
pleurisy with effusion in young adults have 
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been studied and followed up for two to five 
that 
clear 


years. It is concluded practically all 


tuberculous = effusions spontaneously, 
provided that they are given sufficient time to 
do so. It may take several years 

In spite of prolonged rest under ideal condi 
tions at the time of the initial pleurisy, 12 
(30 per cent) of the patients developed further 
manifestations of tuberculosis. It is concluded 
from this study, and the results of others, that 
prolonged bed rest at the time of the pleurisy 
did not reduce the incidence of subsequent 
tuberculosis 

It is suggested that antibacterial therapy 
with streptomycin and PAS or isoniazid may 
prove more efficacious in this respect 

M. J. 


Long-Term Results of Artificial Pneumothorax 
Treatment. A. Foster Canter. Brit. M 
Bull., 1954, 10: 150 


Four hundred and fifty seven patients with 


eavitary tuberculosis received unilateral 


artificial pneumothorax without benefit of 
chemotherapy. There was a minimum follow-up 
of eight years 

In 92 cases there were no adhesions and the 
close. In 10 


did not 


cavities appeared to patients 


without adhesions, cavities close, 
probably due to endobronchial disease. In 242 
the diseased 


the cavities ap 


cases, despite adhesions over 
area which were not divided 
peared to close within a year from the induction 
of pneumothorax. In 113 patients with ad 
hesions, the did this 
group, there was 36 per cent survival as com 


cavities not close. In 
pared with SO to S2 per cent in the first two 
groups, respectively 

Survival was inversely proportional to the 
original extent of disease. Sputum “conver 
sion’? occurred in to 85 per cent of patients 
with closed cavities and in only 41 per cent of 
patients with cavities which remained open 
Among the latter, only 48 per cent survived 
eight years. Thirty-seven per cent of patients 


without adhesions relapsed, compared with 


only 30 per cent of those who had adhesions but 


whose cavities closed 

effusions and empyema developed in 35.5 
per cent of the group with closed cavities, 
regardless of the presence of adhesions. When 
fluid de 
Gross empyema de 


adhesions prevented cavity closure 
veloped in 63 per cent 
veloped in 9 to 14 per cent of the patients with 


closed cavities and in 36 per cent of patients 
whose cavities remained open, and carried a 
mortality of 56 per cent 

In those patients with cavity closure without 
adhesions, pneumothorax was terminated 
deliberately in 47 per cent, with a 91 per cent 
survival rate; in 37 per cent there was enforeed 
termination of treatment, but 76 per cent of 
these patients survived. Among those cases of 
cavity closure complicated by adhesions, the 
survival rate of the patients with enforeed 
termination was SO per cent; while, following 
deliberate termination, the survival rate was 
94 per cent. Among these survivors, SS per cent 
were well and working 

These figures show that excellent results are 
artificial 
therapy when correctly applied and that the 
be lightly disearded, 
particularly when even better results may be 


obtainable — from pneumothorax 


procedure should not 


obtained when combined with chemotherapy 
If cavity closure occurs, the presence of ad 
hesions is of no importance. One of the most 
important advantages of pneumothorax over 
resection is its reversibility 


A. Rivey 


The Management of Cases of Pulmonary 
Tuberculosis Subjected to Cautery of Ad- 
hesions. G. 5. 
1954, 35. 302-300 


Tubercle, December, 


Tuberculous empyema occurred in 17 of 567 
patients after pneumonolysis between 1042 and 
195), when no chemotherapy was used, and in 
none of S64 patients between 1951 and 1054 
under cover of antimicrobial therapy 

M. J. 


Intracavitary Treatment as Preparatory 
Method to Surgical Collapse: A Five-Year 
Experience (in Italian). A. Hinsen. Winerva 


med., December, 1954, 102. 1693-1608 


During a period of five years, 200 patients 
were treated with a total of twenty thousand 
intracavitary injections of antituberculous 
drugs. Only in exceptional cases was a com 
plete cure observed with this method alone 
It was of great help, however, as a preparatory 
treatment to surgical collapse 
Nanoenont 

The Significance of Tracheobronchial Lymph 

Nodes in the Resection Treatment of Pul- 


monary Tuberculosis. J. PAriAna, M 


ABSTRACTS 


Heanven. Ann. chir. et 


22 24 


Teneses, and bk 
104, 45 


qunace. Fennvae 


The authors carried out bacteriologic ex 
aminations for tubercle bacilli as well as his 
tologie examinations of tracheobronchial 
lymph nodes extirpated in connection with 
pulmonary resection in 20 patients with pul 
monary Despite multiple drug 
therapy given for at least three to six months, 
tubercle baeilli 
lymph nodes of 11 (50 per cent) of the patients, 


and histologic evidence of active tuberculosis 


tuberculosis 


were demonstrated in the 


was present in the nodes of all of the patients 

On the basis of these findings, it is recom 
mended that 
done for tuberculosis, that all tracheobronchial 


when pulmonary resection is 
nodes which are definitely involved and clearly 
seen at operation be removed. Smaller nodes 
which can be assumed to be present in all 
cases, are probably best managed by adequate 
chemotherapy 

Chaves 


Segmental Resection for Pulmonary Tubercu- 
losis. and K. K. M. F. See 
wens. Schwere, Tuberk 104, No 
355 
A statistical review of 285 patients for whom 

300 resections were performed in conjunction 

with chemotherapy indicated that, following a 

minimum interval of six months after surgical 

intervention, 97.1 per cent had sputum re 
ported negative for the presence of tubercle 
bacilli, 02 per cent were “healed,” and 90 per 
cent had resumed gainful activity. There was 
late 


noteworthy was the minimal loss of respiratory 


no operative or mortality especially 


function. Complications included 6 bronceho 
pleural fistulas, of whieh four healed after per- 
formance of a thoracoplasty. Reactivation of 
disease occurred in 9 cases; 7 on the ipsolateral 
side and 2 on the contralateral side 

Dunner 


Resection for Pulmonary Tuberculosis: A 
Comparative Study of Segmental Resections 
and Lobectomies. A. Hl. St. Raymonp, Jn 
and FO Cour January, 1055 
141: 87.00 


Fifty 


and one hundred lobectomies on 09 patients 


fan Surg 


segmental reseetions on 48 patients 


for pulmonary tuberculosis are reviewed and 


analyzel. The mortality rate for lobectomies 


was 3 per cent. There were no deaths in the 
fifty segmental resections 

Of the patients with segmental resections, 
83.3 per cent are well, with “negative” sputum 
and no active disease, while 73.7 per cent of 
The 


complication rate for both segmental resection 


the patients with lobectomies are well 


and lobectomy was approximately the same 
The choice of procedure was made at the 
operating table after a complete examination 
of the lung, correlated with the information 
available from preoperative observation and 
study 
M. J. 


Cycloserine, A New Antibiotic, in the Treat- 
ment of Human Pulmonary Tuberculosis: 
A Preliminary Report. I. Krsreix, K 
G. S. Narr, Linn J. Boro. Anti 
notice Medicine, February, 1955, 1: 80.93 


and 


Thirty seven patients with active pulmonary 
tuberculosis received eycloserine in daily doses 
of 1.0 to 1.5 gm. for six weeks to four months 
Evidence of a powerful antituberculosis effect 
was observed in 20 patients with chronic dis 
ease who had failed to respond to previous 
antimicrobial therapy. Clinical improvement 
occurred in all but one patient, and roentgeno 
graphic improvement was noted in 20. There 
was, uniformly, a thinning of cavity walls with 
a decrease in the diameter of the cavities. Spu 
tum smears, strongly positive in all patients 
before therapy, became negative in 76 per cent 
of the patients after the administration of 
eycloserine 

In the other 8 patients, previously untreated, 
the response to eycloserine was equally im 
pressive 

pileptiform 
patients, one of whom was a known epileptic 
Two other patients developed mental depres 


convulsions occurred 2 


sion. The drug was discontinued in these 4 


cases; no toxie manifestations were encoun 


tered in the other 33 patients 


W.M. M. 


Ambulatory Management of Pulmonary Tuber- 
culosis: Experiences in a Follow-up Clinic. 


and 
Ball 


BuRascano 
Hosp 


I. G. Tenerrxorr, J. J 
G. G. Sea View 
January, 1955, 15: 112 


Seventy nine patients who had been treated 
for variable periods of time at Sea View Hos 


ABSTRACTS 


pital with chemotherapy including isoniazid, 


were discharged to a follow-up clinic despite 
persistent cavitation or highlights because of 


stabilized disease and ‘negative’? sputum by 


and culture. These patients were 


a follow-up clinie for twelve to 


TIC 
observed at 
eighteen months, during which time 30 of the 
patients received no chemotherapy, 30 received 
isoniazid for three to six months, and 19 con 
tinued to reeeive isoniazid for longer periods 
of time. During the period of observation, 75 
patients “had done well,”’ and 4 had to be re 
ndmitted to the hospital because of reactiva 
tion of their tuberculous disease 

From these observations, it was concluded 
that prolonged antimicrobial therapy is not 
in the 


sputum 


necessary and that residual cavitation 


presence of peresistently negative 


smears and cultures, is not necessarily an 
indication for surgical intervention 


bk. Benzier 


Roentgenographic Appearance of Healed 
Cavitary Lesions in Pulmonary Tuberculosis 
Treated by Chemotherapy. |. Tenent 
nore and J. J. Burnascano. Sea View Hosp 
KBull., January 1055, 15. 115-124 


The cases of 6 patients with persistent cavi 


” 


tation and “negative” sputum after treatment 


with chemotherapy who have continued to do 
well without surgieal intervention are reported 

On the basis of an extensive experience, it 
is concluded that chemotherapy, particularly 


isoniazid, is responsible for new roentgeno 


graphic configurations in tuberculous patients 
whieh should alter previous ideas about the 
criteria of activity of cavitary lesions. Residual 


tuberculous cavities or large, thin-walled 


“eysts or bullae’ which may occasionally 


replace them do not necessarily require surgical 
bacilli 
The 


may even disappear 


tubercle cannot be 


the 


intervention 


demonstrated in sputum residual 
“evats or bullae’’ 
taneously 


Benzien 


Results Obtained with Prolonged Antimicro- 
bial Therapy (6 Months to 2 Years) in Pul- 
monary Tuberculosis: A Study of 200 Cases 

Brover and Maneur 

1054, IS: 


(in French). G 


Rev. de la tubere 


hundred with pulmonary 


tuberculosis between the ages of fifteen and 


Two patients 


sixty-eight years were treated with long term 
antimicrobial therapy. Cavitation was present 
in 176 patients, and the sputum was positive 
bach in 164 


The known duration of tuberculosis was less 


for tubercle before treatment 


than six months in 150 patients. The disease 


was “limited” in 57 cases, moderately ad 


vaneed in 61, and “extensive’’ in 32) cases 


Treatment was Kiven ih & continuous manner 
for siX months to two years. Streptomyein 
PAS, and isoniazid were given in various com 


The the 


demonstrate the value of prolonged treatment 


binations purpose of paper is to 
rather than the respective value of the various 
drug combinations 

Of all patients with recent disease and pros 


itive’ sputum before therapy, 05.5 per cent 


showed sputum “conversion” after one year 
Of patients with older disease, 70 per cent hal 
negative sputum after six to twelve months 
Single of multiple cavities were present on 
recent disease Cavity 


1200 patients with 


closure, verified by tomography, was seen in 
364 per cent of patients treated for six months 
and in 774 per cent of patients treated for 
A total of 102 cavi 
showed cavity closure 
the 


eighteen months or more 
tary cases (74 per cent 


under treatment In reeent cavities 


chances al closure were doubled between the 
sixth and twelfth months, but increased very 


little thereafter, One year of treatment was 


considered the time for re-evaluation and 


decision in regard to surgery 
In older disease, 10 of 45 cavities closed after 


“IX to eighteen months (42.2 per cent): most of 


had 


with other methods 


these patients been previously treated 


The Use of Para-Aminosalicylic Acid-Resin 
Combination in the Treatment of Tuber- 
culosis. J md TDW 

Canad. M. J 1055, 72 


Corr 
January 
137 13S 
Sis patients whe could not tolerate PAS in 
1 dosage of 6 to S gm daily were treated for 
varying periods with a PAS resin combination 


All patients 


dosage of this 
of PAS 


except one were able to tolerate the combina 


Rezipas’ m 
contaming 12 gm 


tion in this dosage 


A. 


= 
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Intravenous PAS in Relation to Pulmonary 
Tuberculotherapy. J. 8. Jones. Brit. J 
Tuberc., October, 1954, 48: 286-207 


Twenty seven cases of patients with pul- 
monary tuberculosis treated with 1,145 in- 
travenous PAS transfusions are described. A 
freshly prepared 4.8 to 5.0 per cent solution of 
crystalline sodium para aminosalicylie acid 
(24 to 25 gm. in 500 ce.) was used. The solution 
contained added potassium salts aimed at 
reducing the risk of hypokalemia, and the pH 
was adjusted to 7.5 to & Transfusions were 
always given in the morning after a normal 
breakfast, and the duration of administration 
varied from two and one half to three and one 
half hours, according to tolerance 

Mild gastrointestinal symptoms were ex 
only 2 Troublesome 


perienced by patients 


venous thrombosis did not occur. Fever oe 


eurred in 2 cases. Allergic eye symptoms oe 
eurred in 4 
occurred in 2 patients 

The present investigation tends to confirm 


patients. Vestibular symptoms 


the impression of other workers that the in 
cidence of gastrointestinal symptoms during 
the course of PAS therapy is small when the 
intravenous route is used. On the other hand, 
the avetemic side effects of PAS were not pre 
vented, as demonstrated by the occurrence of 
fever, headache, and allergic kerato-conjuneti 
Vitis in the present series 
M. J. 


Combination Chemotherapy in Chronic Pul- 
monary Tuberculosis (in German). R. Harz 
MANN. Tuberkulosearet, December, 1954, 
12: 723 
Of a total of 191 patients with ehronie pul 

monary tuberculosis, 50 were treated with 

amithiozone and para aminosalicylic acid; 75 

received these two chemotherapeutic agents 

plus isoniazid, 31 received streptomycin, 

amithiozone, and para aminosalicylic acid; 35 

received the three chemotherapeutic drugs 

Duration of therapy in most 

three nine months 

roentgenographic im 


plus isoniazid 
cases was between 
Moderate to marked 
provement was increased from 26 per cent to 
42 per cent by the addition of either isoniazid 


and 


or streptomycin to the combination of para 
aminosalievlic acid and amithiozone. The best 
results were noted in those patients who re 
ceived all four drugs (60 per cent) 

Dunner 


Treatment of Serofibrinous Tuberculous 
Effusions with ACTH (in French). EF. Le 
pace and A. Tirnzamauis. Kev. de la 
tuberc., 1954, 18: 898-907 


Three cases of tuberculous pericarditis, 3 
cases of tuberculous peritonitis with ascites, 
and 13 cases of tuberculous pleurisy with ef 
treated with corticotropin in 
addition to antimicrobial therapy 
isoniazid-PAS). Daily intravenous 
of 10 mg. of corticotropin was given in 2 cases 
of pericarditis, 3 cases of ascites, and 4 cases 
of pleural effusion. The intramuscular route 
was used in one case of pericarditis and 8 cases 
of pleurisy in a daily dosage of SO mg. (in four 
injections) for three days, 60 mg. for seven 
days, and 40 mg. for ten days. The shortest 
duration of treatment was ten days for the 
most favorable cases; the average duration 
being eighteen days and the longest twenty 


fusion were 
(mostly 


infusion 


four days. Transient hypertension was the only 
side effect in some cases 

In 2 of the 3 cases of pericarditis, initial 
clinical and roentgenographic improvement 
was rapid and impressive; One patient de 
veloped pleural effusion while under cortico 
tropin treatment and antimicrobial therapy 


for pericarditis. Another patient developed 
relapse of pericarditis after the first course 
which again responded to a second course of 


corticotropin. 

Six of 9 patients with acute tuberculous 
pleural effusion showed spectacular results 
The effusion absorbed after an average period 
of twelve days after onset of treatment. Three 
cases in which fluid absorbed after more than 
one month were considered failures. Four 
patients with chronic pleural effusion did not 
respond to corticotropin treatment. In most 
cases the formation of adhesions of the serous 
membranes was not prevented by cortico 
tropin. No exacerbation of other tuberculous 
lesions, even of pulmonary tuberculosis with 
eavitation, developed following treatment 
with corticotropin and antimicrobial therapy 

V. Lerres 


NONRESPIRATORY 


Treatment of Tuberculous Meningitis with 
Isoniazid (in French). R. Deeré, 
Barssaup, A. Kartas, Ho 
J. Raynaup, and Naveat méd 
January, 1955, 63: 41-44 


Presse 
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The results obtained with isoniazid in the 
treatment of tuberculous meningitis were su 
perior to those obtained with streptomycin 
Of 171 children who received isoniazid during 
1952 and 1953 at any stage of their course of 
treatment, 143 were alive in July, 1954 

The results in 1952 (86 children, 70 survivors) 
were analyzed according to the mode of ad 
the 
in combination with streptomycin and PAS 


ministration: Isoniazid used from onset 
was responsible for cures in 26 of 27 children 

The results in 1953 (85 children, 73 survivors) 
were analyzed with reference to prognosis; 
this was much less favorable for infants than 
for older children. Of 23 infants less than two 
years old, only 15 survived. Of 62 children more 
than two years old, 58 survived, the 4 children 
who died in this group were in coma at the 
onset of treatment 

Starting in October, 1953, the technique of 
treatment was modified, consisting of only 
15 to 20 mg. of isoniazid per kg. and 300 mg 
of PAS per kg. orally per day. The first results 
have been satisfactory. Streptomycin intra 
theeal injections have been omitted only in 
children whose treatment was started at a 
relatively early stage. If included in the initial 
treatment, streptomycin intrathecal injec 
tions were continued until the course of the 
disease became favorable 
ment has been maintained for more than eight 


In all cases, treat 


months 
Lerres 


A Rare Complication Due to Isoniazid Treat- 
ment of Tuberculous Meningitis in Child- 
hood (in German Wiesner. Wien 
Klin. Wehnschr., December 2, 1954, 66. G21 
WA 


A six-year-old girl with primary tuberculosis 
in the right upper lobe and tuberculous men 
ingitis was treated with intramuscular strepto 
mycin and oral isoniazid. Following good im 
provement, she suddenly became very sick on 
the eigthy-first day of treatment with these 
signs and symptoms: pallor, headaches, vomit 
ing, apathia, drowsiness 
tremor, hyperreflexia, difficulty 
and drop of lymphocytes in the blood differ 


vascular collapse, 
of urinating, 


ential count, without temperature elevation 
This condition lasted two days and disappeared 


promptly when the isoniazid was discontinued, 


while streptomycin was continued and an 


antihistaminic was added 


It is believed that cerebral edema occurred 
on an allergic basis caused by isoniazid in a 
patient predisposed by previous meningitis 

GC. Leiner 


Tuberculous Meningitis Treated with Cor- 
tisone. M. and H. Granr. Lancet 
January 8, 1955, 1: 65-66 


adult with tuberculous 


meningitis were treated 


Twelve patients 
All received 1 gm. o 
streptomycin intramuscularly and 400 mg. of 
daily 


isoniazid orally for six months and 50 
mg. of streptomycin intratheeally 


daily for 
three to five months. Six patients were treated 
with this regimen. There was one death. Of 
the 5 patients who recovered, 3 had permanent 
sequelae 

The next 6 patients received the standard 
In addition, they were given oral 
divided me. on the 
first day, 200 mg and 100 
mg. daily thereafter as long as the intrathecal 


treatment 
cortisone im doses 


on the seeond day, 


All patients re 
The 


treated patients showed substantial clinical 


streptomycin was continued 


covered without sequelae cortisone 


improvement much earlier in the course of 


treatment than did the others. Likewise, the 
fluid cell 


sugar rose more rapidly in the cortisone group 


cerebrospinal count fell and = the 
No untoward effeets on extrameningeal tuber 
culous lesions were noted 


ALG 


Study of Tuberculous Mastitis 
Lenonane. Torar, Mareh 


Radiologic 
in Spanish) KR 
154, 3: OL O4 

tuberculosis 

The 


Classified as 


Thirteen cases of mammary 
were studied by simple roentgenography 
were 


roentgenographie images 


nodular, sclerosing, or edematous An interest 
ing observation was the fact that the edema 
tous type of mammary tuberculosis caused a 
more marked descent of the breast than ear 
Although the 


roentgenographic images were not pathogno 


cinoma with associated edema 


monic, they were of some help in diagnosis 
All of these cases were confirmed either by 
histologie examination or guinea pig inocula 
tion 

Pina 


On the Limit of Chemotherapy and the Indi- 
cation for Surgical Treatment for Ileocecal 


ABSTRACTS 


Tuberculosis (in Japanese M. KaAaMmapa 
condensation of author's knglish summary 
Arch. f Japaniache Chir 1054 


24. 650 


November 


highty patients with tleoeeeal tuberculosis 
were recently observed and treated with strep 
tomyemn, PAS 
The effeeta of chemotherapy on 


or isoniazid in various combina 
the 
disease were studied roentgenographically and 


tones 
histologically. In patients, the ileoceecal area 


was resected and, in 7 patients, a hemico 
lectomy was performed after a period of chemo 
therapy 

On the basis of the observations, tt was con 
cluded that chemotherapy is most effeetive in 
the early spastic form of ileocecal tuberculosis 
but ineffective in the chronie or more or 
ganized formes of this disease. Thus, reseetion 
the 


that results from this disease 


is recommended for irreversible stenosis 
even when this 
follows the healing subsequent to chemother 
apy 


Chaves 


A Case of Tuberculosis Luposa Cutis Suddenly 
Developed in Pyodermic Soil (in German) 
L. and V DOLINAY Dermat 
Webnachr, 1055 


A 23 year old laborer had for three weeks 


impetiginous eczemas on the left shoulder and 
After a week's topical treat 


on the right thigh 
ment, these lesions revealed infiltration and, 

\ biopsy 
The 


roentgenogram was normal, a skin tuberculin 


on glass pressure, nodular structure 
disclosed tuberculous granuloma chest 
reaction was weakly positive: Good improve 
ment 10.000 unite of 
DD), daily for fifty five days 


resulted from vitamin 


KK. STRINER 


Tuberculosis Verrucosa Cutis Among Chinese 
in Hong Kong. |’ Brit J 
Dermat., December, 1954, 665 444 


Among 1526 skin patients seen in two years, 
there were 3O with skin tuberculosis, most of 
whom had tuberculosis verrucosa. Most pa 
tients were less than ten vears of age; 16 of 
them showed one lesion, the others up to five 
In 12 there was regional lymphadenitis, in one 
a primary complex of the lung; in 4, old pul 
monary lesions; and 2 had bone tuberculosis 
In apite of these instances of systemic tuber 
inoculation was considered the 


culosim, direet 


probable mode of infection in all of the eases, 


free spitting being extremely common in 
Hong Kong 
One case was treated successfully with 


imontazid and streptomycin, 4 with caleiferol, 


and the other 17 with loeal infiltration of 1 


gm. of streptomycin in 10 ce. of water, two to 
three times a week for a total of between 4 and 
WO ym. Four of these 17 patients defaulted, but 
the remaining 1S showed rapid healing 


Isonicotinic Acid Hydrazide in the Cure of 
Cutaneous Tuberculosis (in Italian I 


dermat. 1054, 95. 80 


With daily doses of 3.5 mg. of isoniazid per 
kg and total dosages of up to 31 gm. within a 
maximum of six months, good results were 
obtained in 17 of 23 treated patients with lupus 
vulgaris, 3 of 3 patients with erythema in 
duratum, 2 of 3 with serofuloderma, one with 
ervthema nodosum, one with Os TeOpertostitis 
tuberculosa, and one with a tuberculous skin 
uleer; on the other hand, treatment failed in 
2 patients with lupus vulgaris, & with lupus 
erythematosus, one with lymphadenitis be 


nigna cutis, one with skin sarcoidosis, and one 
with lupus pernio. In the successfully treated 
patients there was also marked general im 
provement and a tendeney toward normaliza 
sedimentation rate and 


tion of erythrocyte 


serum proteins. Isoniazid is considered to be 
the 


tuberculosis 


most effective treatment mm cutaneous 


KO 


NONTUBERCULOUS STUDIES 
RESPIRATORY 


“ath No 


Wegener's Granulomatosis. (i 
and Jo Areh 
vember, 1954. 5S. 433 


svyadrome (Wegener's granulomatosis 
presenting severe destructive lesions of the 
respiratory and nephritis is 


described on the basis of 7 autopsies and 22 


tract, arteritis 


cases in the literature. This disease is charac 
terized by aggressive necrotizing granulomatsa 
of the respiratory tract, generalized angiitis 
necrotizing glomerulitis, and, frequently, dis 
seminated granulomata. The anatomic findings 
differentiate it the similar and 


from related 
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disease patterns of necrotizing granulomatous 
and mixed 
granulomatosis. The 
Wegener's 


generalized arteritides 
angitis 
pathologie findings indicate that 


processes 
allergic and 
granulomatosis is a disease of hypersensitivity 


Boges 


Agammaglobulinemia and Bronchiectasis: A 
Report of Two Cases in Adults, with Autopsy 
New England J. Med 1055 


252: 245 


bFebruary 17 


Two autopsied cases of agammaglobulinemia 
Both patients were women with 
In both 


features were repeated pulmonary infections 


ire reported 


bronehieet asis causes the dominant 


bronchiectasis, and pulmonary insuffictenes 


Both cases seem to warrant the diagnosis of 
agammaglobulinemia, although by immune 
chemical techniques one of the patients had 
a small and presumably ineffectual amount of 
gamma globulin. The diagnosis in each case 
suspected because ota low eertum globulin 
structures had ne 


At autopsy, lymphoid 


germinal centers, and neo plasma cells could 
be found in any tissue 


M J 


Agammaglobulinaemia (in Swedish) Hb 


Jaconsen Nord med 


52: 1278 


September " 


\ 26 year old man was hospitalized for re 
childhood, nm 
attacks of 


curring infections since early 


cluding approximately twenty 


preumonia (type 35) between 
1047 and 1952) Electrophoretic examination of 
the blood showed a total ganinn globulin 
deterenes 

treatment 


On prophylactic with penreitlin 


during a period of one year, he developed 
poeumonia but once, although he still remamed 
highly susceptible to upper respiratory infee 


Hl 


Bacterial Flora in Chronic Bronchitis and 
Emphysema. ( ( Keown, Jn, B 
Covemas, ROD A 
and ©. Sruanr Hann 

1054, 17. 478 


STRANAHAN 
im J. Med 


October 


This study was an effort to obtain data eon 
cerning the origin of bacteria in the sputum of 


patients with chrome bronchitis and emphy 


sema. OF the 16 patients who were broneho 
scoped, S had similar pathogente flora in the 
sputum and bronchial aspirate. The remaining 
Shad pathogente bacteria in the sputum, but 
not in the bronchial aspirate. The data pre 
sented do net support the view that organisme 
in the sputum are usually derived from the 
nasopharynx during the process of expectora 
tion) Mechanical changes in the lower respira 
tory tract in patients with chronie bronchitis 
may be important in relation to the persistence 
of the bacterial infeetion 
TO 

in Childhood. hk. 
Childhood, August 


Adenoma 
1 re h 
S02 


Bronchial 
Ronenrs 
1054, 20 
A six-year-old girl was hospitalized because 

of recurrent attacks of “left basal pneumonia” 

Roentgenographic examination of the chest 


showed a partial collapse of the left) lower 


lobe, with honeycomb air shadows in this area 


On bronchographic examination, the basal 
the left 


filled; the left lower lobe bronchus, just below 


segments of lower lobe eould not be 
the origin of the apical branch, had a pointed 


termination suggestive of intrabronehial ob 


struction. At operation a pea sized, smooth 
vellowish nodule was seen oceluding the lumen 
segments The 


The child re 
Roentgenographie 


of the bronchus of the basal 


were removed 
difheulty 


and bronchoseopie examination ten 


basal se 


covered without 
months 
later showed good e\pahaston of the apical 
segment of the left lower lobe and no evidence 


be onchial adenoma 


of recurrence histologie diagnosis was 
The basal segments con 
tained « large number of small eystic air spaces 
The intervening parenchyma was ateleetatte 


Bonn 


Recurrent Pneumonia in Multiple Myeloma 
and Some Observations on Immunologic 
Response. Ii Hl Zinneman and 
Haw fan Int) Med 104. 41 
1152 1165 


December 


A review of the clinical records of 64 patients 


with multiple myeloma showed «a marked 
tendency to recurrent bouts of bacterial pneu 
monia. The pertinent climeal data of 13 pa 
tients with bacterial pneumonia and multiple 
myeloma are presented. The roentgenographic 


appearance of these pneumonias followed no 
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uniform pattern. The variations ranged from 
early pulmonary congestion to lobar consolida 
tion. Two episodes were associated with pleural 
effusion. The leukocyte response did not seem 
to deviate from the usual pattern. The clinical 
response to antimicrobials was good, except in 
3 patients with additional complications, such 
as advanced azotemia or coronary artery dis 
ease. There was only one case in which poor 
There 
toward recurrence of 


resolution was exhibited was an un 


usual tendency pneu 
monia, with forty four episodes in 10 patients 
The pneumococeus from the 
sputum or bleod during 
episodes in 7 patients 


cultures of sputum or blood in 3 cases showed 


was isolated 


twelve pneumonic 
Moreover, bacterial 
& pneumococeus, of the same type as originally 
isolated, as the cause of recurrences; in one 
case, after an interval of more than two years 


Ten myelomatous patients with pneumonia 


were subjected to challenges with the poly 


saccharides of and Brucella 
abortus and with typhoid-paratyphoid vaccine 


The serum antibody response was poor. There 


pheumococet 


was evidence to suggest that the antibody pro 
duction occurred in inverse ratio to the amount 
of abnormal serum globulins 

Poor antibody and recurrent 
pneumonia in multiple myeloma and agam 
maglobulinemia make these two quite different 
diseases appear immunologically similar. In 
both, reeurren’ pneumonia is the result of a 


poor antibody response 


response 


T. HW. Norunen 
Plasma-Cell Pneumonia. J. il 
W. A. Prezyna, 
Pediat., February, 


Interstitial 
Lunsera, T 
and R. BE. Geearn J 
1955, 46. 137 


This case report is considered to be the first 
instance of interstitial plasma cell pneumonitis 
reported from the United States. The patient 
was a seven week old white male who sue 
cumbed to the disease 

Interstitial plasma-cell 
age limited infectious disease of 
and weak full-term infants, commencing dur 
ing the second to the fifth months of life and 
associated with severe tachypnea, cough, and 
There is little or no fever unless 


pheumonia i an 
premature 


cyanosis 
secondary pneumonia develops. The discrep 
ancy between the severe dyspnea and the lack 
of physical signs is an important diagnostic 


criterion. The average duration of the illness 


is approximately one or two months, and it 
usually ends in sudden unexpected death. Over- 
all figures suggest that at least one-half of the 
patients die 

Roentgen films reveal a soft diffuse shadow, 
the so-called ground-glass cloudiness, in addi- 
tion to lighter areas due to emphysema. In 
filtration is bilateral and spreads from the 
hilus in radial striations. Small and confluent 
patches of increased density are typical 
Marginal emphysema or blebs are frequently 
present, and pneumothorax is not an uncom 
mon complication. Histologically, the inter- 
stitial tissue of the lungs in this case consisted 
of bands of reticular tissue densely infiltrated 
by mononuclear cells; approximately 50 per 
cent of these cells resembled plasma cells 
Otherwise, the histologic pattern of this case 
and of the illustrated reported cases bore a 
marked resemblance to that of the early stage 
of the Hamman Rich syndrome. It is tempting 
to consider the possibility of a close relation 


ship between the two diseases 


M. J. 


Fulminating Pneumonia in 
Pace. 
1000 


Two Cases of 
Patients on Hormone Therapy. J. A 
Brit. M. J., Deeember 4, 1954, No 
1334. 


Two cases of fulminating pneumonia in 
patients undergoing hormone therapy for the 
exacerbation of rheumatoid 


Both cases displayed 


control of an 
arthritis are deseribed 
the well-known masking effect of cortisone and 
corticotropin over severe bacterial infection 
Death oecurred in the first ease during pro- 
longed cortisone therapy. Death occurred in 
the second case only a week after corticotropin 
was begun in the low dosage of 20 mg. of gel 
daily. 


A. 


Some Observations on a Case of Diffuse In- 
terstitial Fibrosis of the Lungs. A. (i. 


vie and bk. V. Heuse. Brit. J. Tubere 
July, 1954, 48: 200-203. 


A case of diffuse interstitial fibrosis of the 
lungs which ran a six-month course and termi- 
nated in an acute exacerbation is reported. 

Microscopically, the changes varied from one 
area of the lung to another, depending upon the 
stage of the disease, but the outstanding find- 
ing was a diffuse fibrosis of the alveolar walls. 
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The acute changes consisted of hyperemia and 
edema with, in many parts, hyaline membrane 
formations closely applied to the alveolar 
walls. Careful histologic study strongly sug 
gested that the hyaline substance was being 
process of 


transformed into collagen by a 


organization, thus resulting in generalized 
fibrosis of the lungs 


M. J. Swan 


Pulmonary Fibrosis of 
D. Da Costa 
Scandinav., 


Diffuse Interstitial 
Hamman-Rich (in French). P 
and k. T. Torres. Acta med 
1955, 151: 85-03 
The first 

monary fibrosis (Hamman-Rich disease 

The patient was a 29 


ease of diffuse interstitial pul 
seen 
in Brazil is reported 
vear- old white woman who delivered a normal 
child (still alive and healthy) during the course 
of her illness. The patient died after an ob 
servation period of thirty-one months. The 
autopsy findings revealed the typical findings 
of this disease 

T. Fovor 


Pulmonary Abscesses in a Mental Hospital. 
\. Levy and J. R. Baker. A. M. A. Arch 
Neurol. & Paychiat., August, 1954, 72: 227 
232. 

Fifteen nontuberculous pyogenic lung ab 
scesses were discovered in a mental hospital 
population of 4,500. This was one hundred to 
two hundred times the expected frequeney in 
a general hospital population. Almost all of 
the cases occurred in patients who had received 
eleetric shock, an incidence of 0.56 per cent of 
all electric shock cases. The occurrence was 
much greater in patients who had had pro 
longed hospitalization and in patients who 
were in poor condition, presenting untidiness 
and poor hygiene combined with withdrawn or 
assaultive behavior. Poor dental hygiene was 
considered an important predisposing factor 


The possibility is advanced that lowered physi 


ological activity, associated with schizophrenia 
of long duration, may also play a part 
Rorusrers 


the Lung. K 
Tube rk 1954 


Hemangio-Endothelioma of 
Kenziern. Schweiz. Zlachr 
401 


\ 2 year-old woman had an hemangio endo 


thelioma of the right stem bronchus, with 


multiple metastatic nodules in the lung simu 


lating tuberculosis. She died of a massive 
hemorrhage 


DuNNeR 


Long Survival in Untreated Lung Carcinoma. 
R.A. Brit. J. Tubere , October, 1954, 
S11 


In 5 cases of proved squamous cell lung 
earcinoma, the duration of the untreated dis 
ease exceeded two years from the time of the 
first roentgenographic abnormality These 5 
cases were from a total of 170 consecutive lung 
carcinomas diagnosed within a two year period 
It is of interest that, in 2 of the 5 cases, spread 
to the hilar glands had not yet occurred. Such 
cases as these clearly offer the best prognosis 
after surgery be taken of 


them in assessing survival after operation for 


and aceount mitist 
periods of leas than five years 


MJ 


SMALI 


Primary Bronchogenic Carcinoma of the Lung. 
J.C. Jones, J. L. and 
Meyers. A. A. Arch Surg., February, 
1955, 70: 265 
Seven hundred and four private patients 

bronchogenic carcinoma of the 

(1043 through 


failed to demonstrate any real improve 


with primary 
lung over the past eleven years 
1955 
ment in reseetability rates, which remained at 
20 per cent. The salvage rate was 31.2 per cent 
of those patients who had «a successful opera 
tion. But the salvage rate of the total number 
of patients seen with a diagnosis of carcinoma 
was only 6.3 per cent 


Asymptomatic Bronchogenic Carcinoma. kt I’ 
McBurney, J. Wo Kinkiax, and RO 
Hoop January, 1955, 141 S486 


lan Surg 


From 1935 through 1951, approximately 
1,600 cases of proved bronchogenic carcinoma 
were seen at the Mayo Clinie. Of these, 2¢ 
formed the 


cases were and 
basis of this study 
All were discovered by 


examination of the thorax; physical examina- 


roent genographie 


bronchoscopy, and cytologic studies of 
sputum usually The 
majority of the tumors were adenocarcinomas 


gave negative results 


and large cell carcinomas, and they usually 


ABSTRACTS 


were located im the periphery of the lung 
Fourteen of the 20 patients had died within 
three years after discharge from the hospital 
and 15 were stil alive at the time of follow-up 
in February, 1953. Six patients died in the 
first year after dismissal from the hospital 
These results were not dissimilar to those 
resection for 


A marked difference, how 


found after bronchogenic car 
cinoma in general 
ever, was apparent in operability. In every 
one of these 29 cases of asymptomatic broncho 
genic carcinoma, resection was possible; in 
contrast, in unselected cases of bronchogenic 
carcinoma in general, resection was possible 
in only 24 per cent. Because of the higher re 
sectability rate, asymptomatic bronchogenic 
carcinoma has a much better over all prognosis 
than does bronchogenic carcinoma in general 


M. J. 


Carcinoma of the Bronchus with Bence Jones 
Proteinuria. Jo T. Hucnes, Bat, WM. 
November 27, 1054, No. 4800. 1267 


Two cases of oat-cell type of bronchogenic 


carcinoma accompanied by bony metastasis 


and proved by autopsy examination showed 


Although 


in one case 


Bence Jones protein in the urine 
examination of the bone marrow 
revealed many plasma cells, there was no 
pathologic evidence in either case to suggest 
the coexistence of multiple myeloma and 
bronchogenic carcinoma 


A. 


Dermatomyositis and Cancer of the Lung 
Bourton, Menvoza, and 
December, 1955, 2 


(in Spanish). J 
J. J. Ravens 


Torasr 


Two cases of dermatomyositis are reported 
in males fifty-two and forty six years of age 
with pulmonary shadows compatible with 
carcinoma, and confirmed by autopsy in the 
first case. In the second case, although a clinical 
diagnosis of pulmonary neoplasm was made, 
histologic confirmation of this diagnosis was 
not possible during life and autopsy was not 
obtained. The diagnosis of dermatomyositis 
in both cases was confirmed histologically 
that 


dermatomyositis and cancer may be more than 


It is suggested this combination of 


comneidental 
Penez Vina 


Carcinoma of 
and 
irch Path 


Intracranial Metastasis from 
the Lung. Hatrenr, W 
M bk. DeBakey. A 
November, 1954 


A review of 92 necropsies on patients with 
carcinoma of the lung, including examination 
of the revealed 30 instances of 
eranial metastases. Cine third of the squamous 
cell 


carcinomas 


brain intra 


columnar cell, or undifferentiated cell 


showed such brain metastases; 
only one of S&S mixed type carcinomas had as 
sociated brain metastases Neurologic symp 
toms preceded pulmonary symptoms in one 
tenth of the cases 


Bogen 


Metastatic Carcinoma to the Adrenal Glands 
with Cortical Hypofunction. A. Sanacian 
kow ARDS and J Cancer, No 
vember, 1954, 7: 1242-1245 
Metastatic cancer in the adrenal glands is a 

common pathologie finding. It seems probable 
that adrenal insufficiency secondary to meta 
static cancer may become relatively more 
common because of the decrease in cases caused 
by tuberculosis; it may become more common 
in absolute numbers because of the increase in 
deaths from malignant disease, and especially 
because of the rising incidence of bronchogenic 
cancer, with its great propensity to metastasize 
to the adrenals 

9,582 

performed in two hospitals revealed a total of 


Review of the reeords of autopsies 


304 cases of secondary cancer of the adrenal 
glands. The bronchus was the most common 
144 of the 354 
cases, the adrenal metastases were bilateral A 
review of the clinical charts of the 144 bilateral 


recognizable 


site of the primary tumor. In 


cases revealed 4 with 
adrenal insufficiency during life 


stance the primary cancer was bronchogenic 


patients 
In each in 


In the first case, the primary tumor was found 
only at autopsy. It was an anaplastic cancer, 
lem. in diameter, in the right upper lobe. The 
other 3 patients had obvious bronchogenic 
tumors. In all 4 cases the diagnosis of adrenal 
insufficiency was established by appropriate 
laboratory studies, the autopsies revealed 
destruction and replacement of the adrenals 
by tumor tissue. One patient died suddenly 
The other 3 showed improvement following 
substitution therapy 

Awareness and recognition of adrenal in 
advanced 


sufficiency as a complication of 


ABSTRACTS 


bronehogente cancer is ot practical Hhiportance 
Premature death due to adrenal insufficrency 
may be prevented, and the patient's well being 
may be improved temporarily by appropriate 


therapy 
(i. 


Cancer of the Prostate: 
Findings. 


(ance 


Metastases from 
Autopsy and Roentgenological 
M and Po 


November, 1054, 1246-1248 


This study is based on clinteal and post 


mortem findings in 104 cases of carcinoma of 


the prostate In 40 cases (3S per cent) pul 


monary metastases were found at autopsy 


Next to the osseous system, the lungs were the 


Thost frequent site of metastases. Of the 40 


patients with pulmonary involvement, 27 had 


had a roentgenographic examination of the 
chest at some stage of hospitalization. Only 4 
of the 27 showed roentgenographie evidence of 
In these 4 cases the time intervals 
death 


one month, and two 


metastases 

the 
five days, one month 
months. In 2 of the 4 cases the bones of the 


thoracic cage appeared normal on the roentgen 


between roentgenogram and were 


gram, in the other 2, osseous sclerotic metasta 
ses were visible. Henee, the presence of paren 
chymal metastases with a normal appearing 
thoracic cage should not rule out consideration 
of the prostate as the primary site. In 3 of the 
i cases, the pulmonary metastases were of the 
lymphangitie type, associated in 2 with hilar 
adenopathy. The fourth patient had two nodu 
lar metastases approximately | em. in greatest 
diameter 
Of the 23 patients with normal chest roent 

genograms and positive autopsy findings. 15 
had pulmonary metastases visible on micro 
scopic examination only. In 5 the pulmonary 
metastases were visible on gross examination 
and in 3 the gross autopsy findings are unavail 


The the 


roentgenogram and death in the 5 patients with 


able time intervals between chest 


gross pulmonary metastases were two weeks 


in one case and five to eleven months in the 
others. The patient with the two week time 
interval had a few nodules up to lem. in diame 
ter in the left lower lobe. The other 4 patients 
had a variable number of nodules, none of them 
more than 7 


mm om largest diameter 


G. 


Tre atment 


A Physiologic Evaluation of the Effects of 
Diaphragmatic Breathing Training in Pa- 
tients with Chronic Pulmonary Emphysema. 
Mitcer, Am J Med. October 
17. 471 A477 
Pulmonary function data are presented on 

24 patients with chronie pulmonary emphysema 

who were studied before and after a six. to 

eight week period of diaphragmatic breathing 
training which was instituted only after a state 
of optimal Improvement had been achieved 
with long term intensive treatment by con 


ventional measures. Inereased diaphragmatic 


excursion, accomplished by this training, re 
sulted in a striking increase in tidal volume at 
a lower respiratory rate and respiratory mid- 


position. As a result of these changes, more 


effective alveolar ventilation was sccom 
plished without significant increase in total 
ventilation except in those instances in whieh 
it was decreased prior to training Improved 
alveolar ventilation was indicated by increased 
oxygen removal rate, increased arterial ox \gen 
saturation, decreased arterial pCOs:, and in 
creased exercise tolerance with less dyspnen 
This that 


breathing training is an effeetive adjunet in 


study indicates diaphragmatic 
the treatment of pulmonary emphysema and 
that such training can be expected most 
Instances to produce objective Hhaprovement in 
(Author's summary 

TO 


pulmonary funetion 


Respiratory Acidosis in Patients with Em- 
physema. J. Coun, DG. Cannour, and 
ROL. tom. J. Med Ohetober | 
17. 447 465 

the 


deals with 


mechanisnis 


phystologu 
the 


acidosis im S em 


report 


clinteal and 


treatment of respiratory 


physematous patients Five demonstrated the 


acute form of the disease and 3 the chronic 


form. In 
marily to generalized airway obstruction 


acute acidosis due pr 
the 


response to Vigorous treatment was gratifying 


respiratory 


the acid-base abnormality 
Broneho 


and, in most cases 
could be reversed within a few days 
dilators, antibiotics, the careful use of oxygen 
treatment of heart failure, mechanical respira 
the 


use of the combination of helium and oxygen 


tors, hormone therapy, detergents, and 


1s ABSTRACTS 


all were found to be helpful in varying degrees 
in the different patients. 

In chronic respiratory acidosis, however, 
several factors combined to make it extremely 
difficult to restore the alveolar ventilation to 
normal, In these cases, oxygen had to be ad 
ministered with avoid 
further depression of ventilation. In addition 
to all the specific forms of therapy already 
mentioned, the use of pneumoperitoneum, 
breathing exercises, a mechanical respirator, 
and carbone anhydrase inhibitor proved 
helpful 


extreme caution to 


T. H. Noeuren 

Chlorpromazine (Thorazine") in the Treat- 
ment of Intractable Hiccups. (. kt. Friep 
and C. Rirsrem. J.A.M_A., January 
22, 1955, 157. 300 


Fifty patients with intractable hiccups were 
treated with chlorpromazine. The dosage was 
usually 50 mg 
dose given two to four hours later when neces 
sary. In 41 
obtained; in 5 patients, temporary relief was 
noted; and in 4 patients, treatment was un 
successful 


intravenously, with a second 


patients, immediate relief was 


H. 


ACTH and Cortisone in the Treatment of 
Asthma. H. S. Batowrs, P. F. pe Gara, 
A. D. and M. Dworerzky. J 
Allergy, January, 1955, 26: 44-53 
Hormone therapy in asthma appears to be a 

safe and effective method of obtaining sympto 

matic relief, even if given for long periods of 
time (three years). In this study, 87 per cent 
of 0 patients treated with cortisone or cortico 

The 


longest continuous treatment extended over a 


tropin gel reported satisfactory results 
period of thirty nine months. Combined or 
alternating treatment with the two hormones 
Initial 
dosage of the hormones varied with the severity 
of the 
high, and was gradually reduced to the mini 


was used successfully in 24 instances 


asthmatic state, usually being quite 
mum amount required to keep the patient 
confortable or discontinued completely. Salt 
intake was generally reduced, with potassium 
chloride or todide being added 


bk. A. Rourr 


Hydrocortisone in Treatment of Allergic Con- 
junctivitis, Allergic Rhinitis, and Bronchial 


Asthma: Preliminary communication. W 

8. Foucps, D. P. Greaves, H. Herxuneimer, 

and L. G. Kincvom. Lancet, January 29, 

1955, 1: 244-235 

Fifteen patients with 
bronchial asthma were treated by inhalation 
of 7.5 to 15.0 mg. of hydrocortisone powder 
with a main particle size of less than 5» 

In 12 patients, the treatment caused definite 
and lasting improvement; in 3 patients, it had 
no effect. These results strongly suggest a 
local action of the hormone. Thus, local treat 
ment eliminated the hazards and the expense 


perennial severe 


of the large systemic doses of cortisone usually 
required for controlling bronehial asthma 
A. G. Cones 


The Treatment of Pertussis with Antibiotics 
(in German). B. veRupper and H. Ver 
TERMANN. Deutsche med. Wehnachr, Sep 
tember 3, 1954, 79. 1317-1318 


The results of the treatment of 318 infants 
with pertussis during the period between 1937 
and 1947 (when no antimicrobial agents were 
used) is compared with the results obtained 
in 383 similarly affected infants treated with 
chloramphenicol or chlortetracyline (Aureo 
myein") in the five years after 1947 
of 530 mg. per kg. of body weight daily for ap 
proximately one week was used 


A dosage 


In the group receiving antimicrobial therapy, 
the average stay in the hospital was slightly 
than four with 
eleven weeks in the group not treated with 
antimicrobial drugs. Without 
the babies with pertussis 


more weeks, as compared 
antimicrobials, 
23.6 per cent of 
developed pneumonia (of whom, 42 per cent 
died); whereas, only 4.8 per cent of those 
treated with antimicrobials developed pneu 
monia (of whom, 13 per cent died) 


Experiences with the Use of Radioactive Col- 
loidal Gold in the Treatment of Cancer. 
H. Bo Waeecen, Jaques, and W 
Borsrorp February, 1955, 
141: 20s 


Ann. Surq., 


The rationale, dosage, and method of han 
dling radioactive colloidal gold in the treatment 
of cancer are deseribed. Fight patients who 
had previously 
quently as once a week received intrapleural 


required chest taps as fre 


injections of radioactive gold in an effort to 


ABSTRACTS 10 


diminish formation of pleural effusion. Only 3 
of them required subsequent aspiration of 
recurrent fluid and, in these, on only one 
occasion. After therapy, the patients went 
from one month to as long as eight months 
without requiring further chest taps, but 
there was no interruption of the expected 
progress of their underlying disease. 
M. J. 


Congenital Obstructive Emphysema Treated 
by Lobectomy. RK. A. DeBorp and C. bE 
Stpivsky. Am. J. Dis. Child., December, 
1954, 88: 775 
A case of congenital obstructive emphysema 

in a two-month-old boy is reported. Lobeetomy 

was performed successfully, with no further 
respiratory difficulty. This case makes a total 
of forty-one cases reported in the literature so 
treated demonstrates how well infants 
tolerate major thoracic surgery. It is noted in 
reviewing the literature that all previous 
cases without operation ended in death 

M. J. 


and 


A Case of Bilateral Giant Pulmonary Cysts 
Treated Surgically. M. Gancia, V. Campa, 
R. Trorico, M. Paris, and R. 
Bull. Quezon Inst., December, 1954, 3: 1-12 


A completely bedridden 58-year-old man 
with bilateral giant emphysematous 
bullae, and “cotton candy” lung was admitted 
to the hospital in eritical condition. During a 


cysts, 


period of nine months, he was treated by bi 
lateral catheter drainage, excision of many of 
the giant cysts on each side, bilateral pleur 
the 


extensive 


ectomy, cutting of inferior pulmonary 


ligaments, and denervation. Im 
provement was striking, enabling the patient 
to become ambulatory 


Chaves 


Surgical Treatment of Pulmonary Cysts in 
Infancy. H. Swan and G. F. Anacon. Medi 
651 65s. 


atrics, December, 1954, 14 


removed pul 
The 


age at the time of operation was four months 


Three cases of successfully 


monary cysts in infants are deseribed 


three weeks, and forty seven days 
tively The 
mature infant weighing 1,000 gm. at 


the smallest 


respec 


last mentioned case was «a pre 
time of 
operation; it is believed to be 


infant to have eurvived a major pulmonary 


resection. The indications for surgical inter- 
vention were marked symptoms in all 3 cases 
H. 
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Pulmonary Hemosiderosis in Mitral Stenosis 
and Its Relation to the Hemodynamic Altera- 
tions. (in French). Semaine d. 
hép. Paris, January 14, 1955, 31: 191-204 
The relationship between pulmonary hemo 

siderosis and the hemodynamic alterations 

associated with mitral stenosis was studied by 
correlating the findings observed on roent genog 
raphy, bronchial lavage, lung puncture, and 
lung biopsy (in the course of commissurotomy) 
with those noted on cardiac catheterization 

Two roentgenographie forms of hemosider 
osis were found: diffuse (without nodulation 
and nodular. Transition from the diffuse to the 
nodular form was observed on serial roentgeno 
crams ih some instances 

Bronchial lavage and lung puncture were 
equally reliable in establishing the diagnosis of 


hemosiderosis, characteristic “cardiac cells” 
being demonstrated in more than 70 per cent of 
the proved cases by either method 

that 


“carding cells,"’ 


Lung biopsy demonstrated extensive 
hemosiderosis (with abundant 
thickening of alveolar septa, and atheromatous 
changes in the small pulmonary arteries) may 
oceur in patients whose chest roentgenogrames 
On the 


heme 


reveal apparently normal lung fields 
hand, a considerable amount of 
filling the 


other 


siderosis was occasionally found 
alveol, without alteration of alveolar septa and 
without vascular lesions. It is emphasized that 
the roentgenogram does not permit any con 
clusions about the intensity or even the absence 
of hemosiderosis 

In general, hemosiderosis Was associated with 
a very elevated pulmonary artery, pulmonary 


capillary and right ventricular pressures, as 
well as increased pulmonary arteriolar resis 
tance. However, slight degrees of hemosiderosis 
were occasionally found with normal pressure 
and resistance 


T. Fovonr 


Pulmonary Function in Mitral Stenosis: A 
Review of Current Concepts. ©. 


Ann. Int. Med. November, 1054, O80 O88 


The various aspects of pulmonary funetion in 


patients with mitral stenosis are reviewed 


20 ABSTRACTS 


There is a complex interplay of factors contri 
buting to the pulmonary disability in patients 
with mitral stenosis. Dyspnea, which these 
patients experience, is related to the size of the 
stenotic valve orifice, the level of the pulmo 
nary arteriolar resistance, the degree of pulmo 
nary hypertension, and to impairment of dif 
fusion and distribution. Pulmonary edema is 
likely to develop when the pressure in the 
pulmonary the 
osmotic pressure of plasma. Failure to develop 
pulmonary 


eapillaries exceeds colloid 


pulmonary edema at elevated 
capillary pressures ix due to a number of fae 
tors, such as the duration of the elevated pres 
sure, the thickening of the 
alveolar-capillary membrane, and the degree 
of the hydrostatic pressure gradient. In gen 


eral, patients with mitral stenosis who are 


oceurrence of 


asymptomatic show little alteration in their 
As the 
disease progresses, however, there is diminu 

breathing 
In patients 


measurements of ventilatory funetion 


tion in vital eapacity, maximal 
capacity, and breathing reserve 

with mitral stenosis at rest, there is a normal 
a decreased arterial 
oxygen abnormally large 
alveolar arterial oxygen tension gradient. With 
Several 


mitral 


alveolar oxygen tension 
tension, and an 
increases 

workers have that, in 
stenosis, there is impairment of the oxygen 
diffusing the alveolar-eapillary 
membrane. This is probably related to changes 


exercise, this gradient 


demonstrated 
capacity of 


in permeability of the membrane secondary to 
long standing pulmonary congestion and bouts 
of transudation. Impairment of distribution of 
blood and gas to the alveoli is a result of the 
development of pulmonary vaseular congestion 
(Author's summary) 

T Nowunes 


and edema 


The Cardiovascular Aspects of Marfan's Syn- 
drome: A Heritable Disorder of Connective 
Tissue. VA. MeKusten. Crreulation, Mareh 
1055, 11: 321-342 
The total genetic, clinical, and pathologic 

pieture of Marfan’s disease has been analyzed 

in 4) kinships in whieh at least one bona fide 
instance of this condition has occurred. The 
total number of definitely affected persons was 

approximately 105 
From observations made in this group of 

cases, as well as from a review of the literature, 

the variety of 
encountered in Marfan's syndrome have been 


eardiovascular abnormalities 


enumerated and discussed, with many illustra 
tive examples. It is concluded that the cardio 
vascular abnormalities are not a congenital 
defect, but rather a connective tissue weakness 
which is present at birth and expresses itself 
only in later life 

The cardiovascular symptoms resulted from 
defective aortic media, valve cusps, interatrial 
septal defects, and pectus excavatum. Aortic 
aneurysms of either the dissecting or the dif 
fuse variety involving the ascending aorta were 
the most striking manifestations of involve 
ment of the aortic media. Interatrial septal 
defects were very infrequent in this series 

Inasmuch as severe pectus excavatum was 
observed in several cases of Marfan's syn 
drome, all persons with this chest deformity 
warrant evaluation with respect to Marfan’s 
disease 

Approximately SO per cent of all of the cases 
of Marfan's syndrome had eetopia lentis. Thus, 
whenever this diagnosis is made, the possi 
bility of Marfan’'s disease must also be strongly 
considered 


J. K. Guex 


Drainage of Right Pulmonary Vein into Inferior 
Vena Cava: Report of a Case, with a Radio- 
logic Analysis of the Principal Types of 
Anomalous Venous Return from the Lung. 
V. A. MeKusicx and R. N. Cootny. New 
England J. Med., February 24, 1955, 252 

291 


A case of anomalous return of the pulmonary 
veins to the inferior vena cava is presented 
Roentgenographie features of nineteen other 
cases, representing eight varieties of anomalous 
drainage, are presented. In retrospect, it ap 
pears that a malformation of this type could 
have been at least suspected from the ordinary 
roentgenogram of the chest in eleven of these 
cases. In five additional cases, angiocardiog 
raphy suggested or established the diagnosis 

The diagnosis can frequently be made from 
the conventional chest film by means of these 
characteristic features: a sickle shaped or 
inverted, comma-like shadow in the right lung 
field; a bulge of the right cardiac border, with 
an inconspicuous left cardiac border 

M. J. 


Pulmonary Artery Aneurysm in a Young Child. 


D. M. G. Beastey, J. T. and 
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Harvey Arch 
1054, 20. 346-348 


Dis, Childhood, August, 


A 13-month-old girl was hospitalized for the 
treatment of a rather severe respiratory infee 
tion. Roentgenographic examination of the 
chest on April 4, 1952, did not reveal any ab 
normal findings The child was discharged from 
the hospital after five weeks, in markedly im 
proved condition. The following day she de 
veloped measles, and three weeks later she had 
to be readmitted to the hospital, with a history 
of expectoration of blood. The ehild was in 
poor general condition; considerable loss of 
weight, rapid breathing, and evidence of 
bronchial spasm were noted. Roentgenographic 
examination of the chest was 
June 10, 1952, 


effusion on the right side and a large, nonpul 


repeated on 


and showed « small pleural 


sating mass in the left midlung field. Subse 
quently, the right pleural effusion resorbed, 
while no significant change oceurred on the left 
side. The left chest was explored surgically two 
months after the patient’s second admission 
A saccular aneurysm of the left pulmonary ar 
tery was found. A left 
performed. The child withstood the procedure 


pneumonectomy was 
poorly and died soon afterward 

of the 
operation showed an aneurysm arising from the 


Examination specimen obtained at 
lateral aspect of the left pulmonary artery. No 
foci of inflammation were seen in the aneurysm 
wall, which consisted almost entirely of dense 
connective tissue. It was concluded that, dur 
Ing asevere acute Wasting respiratory infection 
(probably a complication of measles), a “blow 
out” oceurred at the fork of the pulmonary 
artery into the substance of the lower lobe 
A very large false aneurysmal sac was rapidly 
formed by compression of surrounding lung 
tissue and clotting within the aneurysm. Since 
the enlargement of the sac had obliterated any 
evidence of its origin, it was not possible to 
determine whether the wall of the artery had 
given way at the site of a congenital defect; 
or whether mycotic softening had occurred 
through infeetion within the vessel; or whether 
an adjacent lung abscess had caused and re 
ceived the eruption of blood 
G. Bono 


Pulmonary Arterial Hypertension with Mark- 
edly Increased Pulmonary Resistance. J. ( 
Courter, A. 8S. Nanas, Goonare, R 


Am 
$85 


and 
1054, 17 


Ved... October 


The 7 cases analyzed in this paper present a 
fairly uniform clinteal and physiologic pattern 
associated with maximal increase in pulmonary 
The 
history of exertional dy apnea, early evanosis 
The only 


vascular resistance patients all gave a 


was noted in all but one patient 
constant cardiac finding on physical examina 
tion was the marked accentuation of the second 
pulmonic sound. Roentgenograms and electro 
eardiograms revealed right ventricular hyper 
The 
prominent at 
inished at the periphery of the lung field. All 
of the 
hypertension with increase in pulmonary vas 


trophy pulmonary vasculature was 


patients showed pulmonary arterial 


eular resistance to at least systemic levels 
Arterial unsaturation was present in all 

It was believed that the 7 cases presented 
belong to the general category of “primary” 


pulmonary vascular disease, even though an 
associated congenital heart lesion was present 
in most of the patients. None of the patients 


showed «a rapid progression. Instead, the 
symptoms of some remained stationary for as 
long as twenty to thirty vears. In spite of this 
relatively long survival beyond the onset of 
symptoms, these patients are prone to sudden 
death 


struction do not tolerate procedures: of any 


Patients with pulmonary vaseular ob 


sort well) One of these patients died during 


catheterization, and another died 


after 
treatment thus far advocated has been known 


eardiae 
shortly a decholin circulation time. No 
to exert any significant influence on the course 
or prognosis of such pulmonary vascular ob 
struction. If surgery under these circumstances 
would be attempted, the patient either would 


not survive or would not be significantly 
benefited 

This line of thought bas resulted in a concept 
in which patients with operable congenital 
heart lesions and pulmonary arterial hyper 
tension are divided into two groups in regard to 


surgery, te., those with marked elevation of 


pulmonary artery pressure due principally to 


large shunts, who are subjected to operation; 
and those with high pulmonary arterial resis 
tance and no significant left-to-right shunts 
who are treated medically 


2. ABSTRACTS 


Primary Pulmonary Hypertension. A. W 
Baanwoon. Edinburgh M. J., October, 1954, 
61: 332 
Post-mortem findings on 3 young women 

with primary pulmonary hypertension who 

were admitted and died within twenty-four 
hours are reported. The principal findings in 
all were right ventricular hypertrophy, dilata 
tion of the main pulmonary vessels, athero 
mata of these vessels, and arteriosclerosis of 
the pulmonary arterioles with intimal fibrous 
thickening aod splitting and reduplication of 
the elastic lamina. The right ventricular 
hypertrophy and the dilatation of the main 
pulmonary vessels were due to the elevated 
pulmonary pressure, analogous to changes noted 
in systemic hypertension 

8. J. Haney 


Cor Pulmonale in Infancy Simulating Congeni- 
tal Heart Disease. |. Maxweut and R. Wi 
8ONn. Pediatrica, December, 1954, 14: 587-601 


Two cases of pulmonary arteriolar obstrue 
tion associated with hypertension of the lesser 
circulation simulating congenital heart disease 
are described. Both children were healthy for 
the first few life. Then they de 
veloped breathlessness, with episodes of cy 


months of 


anosis and marked enlargement of the right 
ventricle. There was «a loud systolic murmur; 
polycythemia was absent. At autopsy, one 
patient had congenital dysplasia of arterioles 
in both lungs; the other patient had necrotizing 
arteriolitis in one lung and vascular lesions 
associated with pulmonary hypertension in the 
other lung 
H. Aneies 


Intralobar Bronchopulmonary Sequestration 
Studied by Multicolored Vinyl Acetate Cast: 
Report of a Case. M. L. Lemmon, J. W. 
Kinkiin, and M. B. Dornenry. Proce. Staff 
Veet., Mayo Clinic, December 8, 1954, 29; 
631-637 
\ ease of intralobar 

sequestration in which there was an anomalous 

artery to the lung was studied by the injection 
of colored vinyl acetate and subsequent de 
velopment of a cast. The use of multiple colors 
revealed that the anomalous artery was con 
fined to the sequestered segment of the right 
lower lobe, and that there was no anastomosis 
between branches of the anomalous artery and 


bronchopulmonary 


branches of the pulmonary artery. The venous 
drainage of the sequestered segment was 
through the pulmonary vein. Comparison of 
the vasculature in the normally functioning 
lung with that in the nonfunctioning seques 
tered segment revealed a paucity and coarse 
ness of the vessels in the sequestered segment, 
considered to be more typical of a nutritive 
system than of an oxygenating system of a 
normal segment of a lobe. (Authors’ summary) 
A. Rivey 


Pericardial Coelomic Cyst Simulating Chronic 
Pericardial Effusion: Report of a Case. 
F. Genpasit, Ann. Int. Med., October, 1954, 
41: 828-836 
A report of a pericardial cyst, horseshoe 

shaped, and measuring 26 by 13 by 16 em. on 

one side and 23 by 8.5 by 8 em. on the other side 
is presented. The cyst, the largest ever de 
scribed, was difficult to differentiate clinically 
from pericardial effusion. Surgical removal was 
accomplished without difficulty. 

T. H. 


Pericardial Diverticulum: Roentgenologic Di- 
agnosis by Insufflation of Air. HI. Larrinen 
and P. Vinvama. Ann. chir. et gynaec. Fen- 
niae, 1954, 43: 249-259 


Two cases of pericardial diverticula located 
in the right cardiophrenic angle are reported 
The diagnosis was established by aspiration of 
10 and 20 ce., respectively, of thin, yellow fluid 
from each of the two cystic masses and replace 
ment with the same amount of air, which was 
then demonstrated in the pericardial eavity in 
each instance. The pericardial diverticulum 
was uneventfully removed in both cases, with 
a clear connection between the diverticulum 
and the pericardial sac seen during both opera- 
tions 

A.D. Chaves 


MISCELLANEOUS 


Hyperchloremia, Azotemia and Pulmonary 
Edema of Cerebral Origin. A. Eutior. Acta 
med. Scandinav., 1955, 150: 467-476. 


A case is reported in which a 54-year-old 
woman, who had previously complained of 
retrobulbar neuritis, fell acutely ill with 
apathy, pulmonary edema, hyperchloremia, a 
tendency to hypochloruria, azotemia, and 
cerebral signs and symptoms indicative of 


ABSTRACTS 


multiple cerebral lesions (multiple sclerosis 
An initial diagnosis of heart failure was made, 
and treatment was given accordingly. From 
the second day onward, the lung findings re 
The  eleectrocardiographie 
was abnormal on 


normal 
pattern, which admission, 
returned to normal by the fifth day. Almost all 
of the signs and symptoms, as well as the elee 


mained 


trolyte disturbance, cleared within two to three 
weeks 

The disturbances in the salt metabolism were 
thought to be due to hypothalamic damage 
The pulmonary edema was considered to be the 
result of a transient defective balance between 
several different brain centers 

\. D. Cnaves 


Splenic Infarcts Associated with Hypoxia. 
J.P. J.C. Coorey, W. L. Perer 
and bk. Encen. J Med, 


1955, 26: 20-34 


SON, Aviation 


February 


An acute intra abdominal syndrome (splenic 
infaretion) has been observed in 11 Negro pa 
tients following high altitude flights 


were obtained in 


Positive 
tests for the sicklemia trait 
7 of the patients. Splenectomy was carried out 
in Sof the patients, with prompt improvement 
The remaining 3 patients re 
the 


postoperatively 


covered without requiring removal of 
spleen 

The decision to perform splenectomy in this 
type of case should be made within forty 
eight hours. When unduly 


delayed, complete necrosis of the organ may 


splenectomy is 


result, causing serious complications such as 
subphrenic abscess, hydrothorax, or empyema 
(This occurred in one of the patients in this 
series 

It is believed that the hypoxia associated 
with high altitude flight might be responsible 
for clumping of certain susceptible erythro 
eytes and thus initiate plugging of the splenic 


eapillaries and sinusoids, eventually resulting 


in splenic infaretion 
A. D. Cuaves 


Recurrent Laryngeal Paralysis of Unknown 
Etiology. K. Acta 


ototaryng., 195A (Supplement 118): 68-75 


In 00 of SSO patients with recurrent laryngeal 
paralysis, a thorough examination failed to 
reveal the cause of the disease 
the 


On follow-up examination recurrent 


paralysis was found to have disappeared in 57 
of the 90 patients, while it persisted in 33 
Otherwise, no significant clinical developments 
pertinent to the laryngeal paralysis were noted 
in this group of patients during one to thirty 
vears of observation 

It was believed that, in approximately half 
of the patients, evidence supported the hypoth 
esis that the responsible factor for the other 
wise unexplained laryngeal paralysis was a 
neuritis of the recurrent nerve of either infee 
tious, toxic, or angiospastic origin 

Generally, the prognosis in these types of 
recurrent paralysis was favorable. If the pa 
ralysis did not disappear within the first four 
months after its occurrence, however, the 
chances that it would subsequently improve 
were doubtful; if paralysis persisted beyond a 
period of twelve months, it usually remained 
permanently 

D. Chaves 


Renal Impairment Due to Sarcoid Infiltration 
of the Kidney: Report of a Case Proved by 
Renal Biopsies Before and After Treatment 
with Cortisone. W) Berncen and 
Reiman. New England J. Wed., January 13 
1955, 252. 44 
A case of generalized sarcoidosis that was 

renal 
the 


literature revealed no other cases of this sort 


moderate 


through 


distinguished by signs of 


damage is reported. A’ search 


Renal biopsy revealed extensive sareoid in 
filtration of the kidney, which did not improve 
after treatment with cortisone, despite tran 
sient clinical improvement in renal funetion 
and in the involvement of eves, lungs, lymph 
nodes, and skin 

Although minimal involvement of the kidney 
with granulomas is not an unusual autopsy 
finding, most patients with renal insufficiency 
and sarcoidosis whose cases have been reported 
in the literature have had hypercaleemia and 
nephrocalcinosis, or other nongranulomatous 
lesions of the kidney None of these complica 
tions were present in this case 

M. J. 

Muscle Biopsy as Diagnostic Aid in Sarcoidosis 

(in French). P. A. Maunton. Helvet 


Acta, October, 1954, 21. 445 449 


med 


Muscle involvement in sarcoidosis is charac 
terized by the appearance of nodules or by 
development of atrophy leading to paresis 


ABSTRACTS 


In 7 patients with sarcoidosis who were 


autopsied, muscle involvement was demon 
strated 5 times. In 3 of 6 cases in which musele 
biopsy was done, sareoid involvement was 
found, in apite of the absence of muscle symp 
toms in 2 of the 3 patients with positive find 
ings 


Hl. 


Peance and A. hur 
1955, 141: 115 


Gastric Sarcoidosis. J 
Liew January 
119 


Ann. Surg 


Despite the generalized character of sarcoi 


involvement of the stomach hy this 
rare. A well documented 
Hoeck's 


which the gastric mucosa and submucosa were 


dosis 
disease is extremely 
sarcoidosis, in 


case of generalized 


extensively involved, is deseribed. It is the 
third securely documented case of generalized 
sarcoidosis in which the stomach as well as the 
more usual organs was the site of an extensive 
lesion. Lungs, mediastinum, lymph nodes, and 
spleen were also involved, with histologic 
proof in the latter two. The discovery of the 
lesions of Boeck's sarcoid in the stomach was 
occasioned by the simultaneous and comeiden 
tal oeeurrence of a peptic uleer for whieh 
gastric resection was performed 


M J. Swaur 


Strangulated Diaphragmatic Hernia (in Span 
ish) HE Patactos and A. Contreras 


Kev. mex. tuberc., September October, 1954, 
15: 418-424 


\ 30-year-old white male suffered a stab 
wound in the left hemithorax, with recovery 
and return to work as 4 laborer. Three and one 
half months later he developed symptoms of 
Chest and 
disclosed 


thora 


subacute intestinal obstruction 
gastrointestinal 
very large diaphragmatic hernia. At 


cotomy, the entire left chest was found filled 


roent genograms 


with stomach, pylorus, transverse and half of 
the descending colon, and the tail of the pan 
The abdominal viscera were reduced to 
diaphrag 


creas 


the peritoneal cavity, and the 
matic defect repaired. The postoperative course 
was relatively uneventful 


Penez Pina 


Osteoma of the Neck: Report of an Interesting 
and Ann. chir Fen 

1054, 45. 265 260 


et qunace 


nide, 


A routine miniature roentgenogram im an 


asymptomatic 23-year-old man revealed an 
egg sized calcified mass in the right lower part 
of the neck. The tumor, which was successfully 
resected, proved to be a true osteoma which 
originated in the arches of the sixth and sev 
enth cervical vertebrae and extended to the 
subclavian artery and brachial plexus 


\ Chaves 


LABORATORY STUDIES 


TUBERCULOSIS 


Isolation of Nonpathogenic Mycobacteria in 
Sputum Cultures of Patients with Pulmonary 
Tuberculosis: Distinctive Characteristics 
(in French). J. Ann. Inet. Pas 
teur, December 1954, 87) 742 


In 22 specimens of gastric lavage and 4 spu 
tum specimens from patients with pulmonary 
tuberculosis, twenty sik strains of nonpatho 
The iden 
tification of mycobacteria is 
if they produce abundant pigment. bight of 
the strains were definitely chromogenic, the 


genie mycobacteria were isolated 
avirulent 


colonies appearing dark red or yellow at an 
early stage. The nonchromogenic colonies were 
flat, with the dry verrucose 
bacilli. In the twenty six 


amall, isolated 


dapect of virulent 


strains, the “cord factor’’ was not 


The majority of strains were suscep 


avirulent 
present 

tible to streptomycin in concentrations of less 
than 10 to 205 per ml. Nostrains were inhibited 
by PAS in concentrations of 25 5 per ml., and 
none of the strains was susceptible to isoniazid 
in concentrations of 5 y per ml. All twenty-six 
strains showed a negative reaction with neutral 
red. Three of the twenty six strains produced 
minimal lesions in the guinea pig (membranous 
and nodules in epiploon 
liver, and spleen) 
of the animals infected with these organisms 


small 
In all other cases, autopey 


formations 


was entirely negative 
Lerres 


Experimental Study of the Bactericidal Effect 


of Antimicrobial Clinical Trials 


Agents: 


ABSTRACTS 


Bo Kees, and H 
1954, 


(in Freneh). F 

Lovrien. Rev de la 

127 

The effect of 
isoniazid, and high concentrations of PAS was 


tuberc.. 


bactericidal streptomycin 
confirmed by the slide culture method; but the 
bacilli could only be killed massively if exposed 
for four to six days to drug concentrations 
be obtained for a few hours 


which can only 
daily in vivo. The plasma of 82 patients treated 


antimicrobials showed «a more or less 


if blood was with 


with 
marked bactericidal effect 
drawn after administration of high doses of 
streptomyein or isoniazid 
Experimentally (in guinea pigs 
utilization of antituber 


and elinie 
ally (in 77 patients), 
culous drugs in massive doses for short periods 
was not conclusive and showed no superior 
results to the usual methods of administration 


Lerres 


Effects of Cocarboxylase on Experimental 
Tuberculosis of Guinea Pigs (in Italian) 
M. Braces, G. Battenini, and Vo 
Vill. sanat July August 

371-382 


Annali Sondalo 


1054, 2 

Prolonged administration of high doses of 
cocarboxylase induced the following favorable 
changes in experimental tuberculosis of guinea 
pigs 
limited; (2) the perifoeal delimiting collagen 
the morphologic 


(1) The progression of the disease was 


reaction was diminished, (% 
pattern of the caseous areas showed an increase 
of acidophilic material, an increase of poly 
saccharide content, and preservation of the 


nuclear structure in the inflammatory ele 
ments 


NaNGrenont 


Antihistaminics and Experimental Tubercu- 
losis in Guinea Pigs (in Czech). M. Dvokix 
Lek. listy, July 15, 1954, 9: 320 332 


(suinea pigs were infected with tubercle 
bacth and treated for thirty or thirty eight 
days with daily doses of 20 mg. of Antistine’ 
The course of infection was more benign in 
treated groups, as compared with similarly 
infected untreated control groups. A particu 
larly mild infection was observed in a group of 
guinea The 


author concludes that a combination of anti 


pigs fed with fresh green food 


histaminies with vitamins (especially vitamin 


() favorably influences the expermmental 


tuberculous process. Under such a regimen 
tuberculous lesions developed only in the area 
of the inoculation, and no generalized infeetion 
was observed 


Experimental Studies on the Treatment of 
Bone and Joint Tuberculosis with Dihydro- 
streptomycin and Isonicotinic Acid Hydra- 
zide. Bo Mora and Lo PO Liamepo J 
Bone Joint Surg 1055, 156 
16s 


January 


Bone tuberculosis was induced in rabbits by 
inoculation of the lower end of the femur with 
Bacillus Vallée 
susceptibility to dihydrostreptomy« in 
later the 
infected bone like “wax spots’ In 


tested for 
Thirty 


lesions appeared in the 


bovis previously 


days first 
mately the third month, these spots conglom 
erated and, in the control animals, developed 
into large caseous foet whieh filled almost the 
entire marrow cavity, with softened areas in 
the center and « strong lymphoeytic reaction 
in the periphery 

Infection of joints was produced by injecting 
patellar tendon inte 


organisms under the 


synovial tissue. Fifteen days later a synovitis 
was first noted which one month later became 
caseous, destroying the articular surfaces and 
invading the underlying bone. In addition 


extraarticular lesions were noted, such as 
abscesses and adenitis 

Of rabbits inoculated in the femur, 10 were 
treated with OF gm. of dihydrostreptomyemn 
daily, starting forty five days after exposure, 
for a period of one and one-half months. Three 
animals of the controls and 4 animals of the 
treated group developed bone lesions. How 


ever, an difference between the 
treated and untreated lesions was very notice 
able. In the untreated group, a focus of casea 
tion was found which nearly filled the entire 
a large area of 


marrow cavity. Histologically 


lymphocytic infiltration, not clearly demar 


cated, was noted) No defensive or productive 


reaction was observed. In the treated animals 
the caseous focus was much smaller and was 
clearly separated from the normal marrow tis 
sue. Histologically, the peripheral zone of 
infiltration was narrow and well demarcated 
No reaction of a defensive nature was observed 

bFifteen rabbits were moculated in the knee 
treated with O1 


and 5 with 


joint. Five were promptly 


um. of dihydrostreptomyecin daily, 
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6 mg. of isoniazid twice daily. Five rabbits were 
used as controls, Although all animals showed 
the persistence of specific lesions, in the treated 
group these were not as extensive as in the con 
trol group. In some instances the lesions were 
only histologically demonstrable. In a subse 
quent procedure, similar thereapy was insti 
tuted, but starting forty five days later, when 
the lesions were advanced, There was no dif 
ference noted in the 
group as compared with those of the untreated 
group 

In a procedure inoculating knees of guinea 
pigs and initiating treatment with dihydro 
streptomycin and isoniazid after a period of 
thirty-five days, it was shown that the progress 
of the disease was delayed. In this instance the 
drugs were administered during a period of 
activity or progression of the disease; whereas, 
in the previous experiment, the drugs were 
ineflective because administration took place 
during a time of inactivity or stabilization of 
the tuberculous process. A comparison bet ween 
animals treated with dihydrostreptomycin and 
isoniazid in equivalent doses showed almost no 
difference between the effects obtained with the 
two drugs 


lesions of the treated 


Rooorr 


Effect of Two Isoniazid Derivatives and PAS 
Hydrazide on Isoniazid-Susceptible and 
Resistant Tubercle Bacilli. W. Sreenken, 
Jn., E. Wottnsxy, and V. Mon 
Proe Exper, Biol, & Med., October, 
1004, 87: 245 50) 


Sve 


Two isoniazid derivatives, N-isonicotinyl 
N’-(salieylidene) hydrazine and N 
isonicotinoy! 2 dimethyl 3 hydroxypre 
pylidene) hydrazine (IHIPH) were found to 
have in etfro tuberculostatic effect similar to 
that of isoniazid with both exhibiting cross 
resistance with the parent compound. H37Rv 
tubercle bacilli were easily made resistant to 
INSH by serial passage in drug containing 


liquid media, after which the strain lost its 


former virulence for guinea pigs. p-Amino 
salicylic acid hydrazide showed approximately 
the same in vitro effect as, and cross-resistance 
with, PAS, but there was no cross-resistance 
with isoniazid. INSH produced therapeutic 
results similar to those seen with isoniazid in 
experimental tuberculosis of rabbits infected 
intravenously with a virulent bovine strain 
Guinea pigs were infected subcutaneously with 


four isoniazid-resistant strains of tubercle 
bacilli and treated with isoniazid and its two 
derivatives. No significant difference in the 
results was obtained in any of four groups. In 
none of the groups was treatment with PAS 
hydrazide beneficial 

INSH and JHPH are similar in effect to 
isoniazid in experimental tuberculosis pro 
duced by isoniazid-susceptible and isoniazid 
resistant tubercle bacilli. 

Soro 


Induced Metabolic Mutants of Mycobacterium 
Tuberculosis. J. L. Kanusson. J. Bact., 
November, 1954, 68: 592. 


The purpose of this work was to demonstrate 
that mutants could be produced with mycobac 
teria by the same methods as with other bac 
teria and thus to pave the way for the applica 
tion of these study of 
intermediate metabolic patterns, including the 
mechanisms of synthesis of the complex fatty 
acids which are peculiar to this group. The 
results show that metabolic mutants of Myco 
induced by 
with 


pri neiples to a 


bacterium tuberculosis GOT were 
ultraviolet radiation just like other 
organisms 
In this experiment, an exposure which killed 
in excess of 09.9 per cent of the original culture 
increased the mutation rate more than twenty 
fold. Mutants requiring the long chain fatty 
acids were apparently infrequent. Mutants 
responding to compounds related to fat or 
earbohydrate metabolism appeared to be rela 
tively frequent 
F.G. 
Studies on the Metabolism of Mycobacterium 
Tuberculosis: VI. The Effect of Krebs’ 
Tricarboxylic Acid Cycle Intermediates and 
Precursors on the Growth and Respiration 
of Mycobacterium Tuberculosis. 
Houmoren, Mitiman, andG. P. Youmans 
J. Bact., October, 1954, 68: 405 


This report is concerned with the effeet of 
these substances upon the growth and respira 
tion of the avirulent variant M 
var. hominis H37Ra. It was found that glucose, 
glycerol, pyruvate, 
ketoglutarate, and L-malate supported growth 
Limited growth was obtained with succinate, 
fumarate, and pt-alanine. Citrie 
glutamate, and aspartate did not support 
growth. With the exception of succinate, sub 


tuberculosis 


lactate, acetate, alpha 


acid, 


ABSTRACTS 


strates which permitted growth also stimulated 
oxygen uptake 
F. G. Perrix 
Studies on the Metabolism of Mycobacterium 
Tuberculosis: VII. Terminal Respiratory 
Activity of an Avirulent Strain of Mycobac- 
terium Tuberculosis. |. Mitiman and G. P 
Youmans. J. Bact., October, 1954, 68: 411 


The work reported was designed to deter 
mine whether the H37Ra strain of M 
losis var. hominis contains both the enzymatic 
equipment for full utilization of the Krebs’ 
cycle intermediates and for the synthesis of 


tubercu 


citric acid, the starting material in this eyele 
The results show that all of the Krebs’ cycle 
intermediates and their precursors which were 
tested were utilized and that citrate was syn 
thesized. This indicates that this microorgan 
ist possesses a citric acid terminal respira 
tory eyele 
G. Perak 

Biological Disintegration of Tubercle Bacilli. 

M. LAnyat and L. Eipus. Schwert, Ztschr 

Tuberk... 1954, 6: 447 


It is shown that, on the basis of 5,000 micro 
cultures and in vifro and animal experiments, 
tubercle bacilli suffer a biologic disintegration 
under the influence of antituberculous drugs 
This disintegration appears as the gradual loss 
of the three which are 
characteristic of tubercle bacilli: (7) the bacilli 
they are no 


biologic properties 
can no longer be cultivated; (2 

longer acid- and alcohol! fast; and (3) they lose 
Practical conelusions 


their pathogenicity 


indicate the need for: (1) microscopic rather 
than macroscopic observation of cultures, (2 
a method to identify bacilli which no longer 
vield colonies, do not stain acid fast, but may 
still be pathogenic; and (3) multiple rather 
than single bacteriologic diagnostic methods 

Dunner 


The Investigation of Resistance of Mycobac- 
terium Tuberculosis to Para-Aminosalicylic 


No. 2-3 


Acid 
Tube rk uloza . 


135-141 


(PAS). (in Yugoslavice). N 
March June, 1054 


Cultures of Mycobacterium tuberculosis ob 
tained from 631 PAS 
were tested for their resistance to this drug 
able to the 


patients treated with 


Organisms which were grow in 


presence of 530 y of PAS per mil. of medium 
were recorded as resistant. Those able to grow 
in the concentration of 10 7 per ml. of medium 
were recorded as partially resistant. A marked 
increase of resistance was noted after the fifth 
and sixth months of treatment, by which time 
% per cent of all the cultures tested were par 
tially resistant and 21 per cent were resistant. 

Of 152 cultures obtained from patients who 
were not treated with PAS, only one was found 
resistant 

Wasittiew 


Heat-Stability of Antibodies in Tuberculous 
Sera. M. C. Doon, J. W. Funknovusenr, and 
M. 8. Rueins. Proce. Soc. Exper. Biol. & 
Ved., October, 1954, 87: 41-45 


Rabbits were intravenously given VW. tuber 
PPD, and M. phlei; 


titrations of fresh and heated sera were per 


culosis var. bovis, BOG 


formed at frequent intervals following injec 


tion, Experimental tuberculosis in rabbits 
was accompanied by the appearance of heat 
the 


heat stable 


agglutinins early in course of 
and 
findings were observed in 
BCG and phler 
injections of PPD were required to stimulate 
the 


Heat stable antibodies were produced maxim 


stable 


infection later hemolysins 


Similar rabbits 


injected with Several 


production of heat-stable antibodies 


ally in to antigens present in M 
tuberculosis and V phle 
Soro 


response 


Nonspecific Reactions with the Middlebrook- 
Dubos Test for Tuberculous Antibodies. bb 
Genrst., D. Kinsu, J. W. Winver, 8. Wein 
stein, A. G. Hottanpen, Po Cova, and M 
Bannient. J. Lab. & Clin. Med 
1054, 44: 445 


September, 


experimental studies were undertaken to 
explore the factors other than tubereulous 
infection that led to positive reactions in the 
Middlebrook test and the possibility of dif 
ferentiating cross reactions Immunization of 


rablits with staphylococe: or streptococe 
caused them to produce circulating antibodies 
of a high titer that reacted in the Middlebrook 
When the sera 
were exposed to homologous bacterial polysac 


the 


Dubos test above immune 
antigen antibody complex 
the still 
contamed antibodies capable of reacting in 


the Middlebrook Dubos test 


charide, and 


which formed was removed sera 
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Suggestive evidence was obtained that the 
Cx reacting 
sera of rabbits inoculated with adjuvant was 


protein which appeared in the 
responsible for the reactions obtained with the 
OT -sensitized Rabbit 
analogous to human C protein. The latter often 


cells Cx protein is 
occurs after an injury, and the differentiation 
of this substance from the tuberculous anti 
body is essential for the clinical validity of the 
Middlebrook Dubos test 


The Middlebrook-Dubos Hemagglutination 
Test for Tuberculosis in Children and Adults. 
A. T. Roy, and G. Born. J 
Clin. Investigation, November, 1954, No 
1415 


The Middlebrook Dubos 
test, using tuberculin sensitized erythrocytes, 


hemagglutination 


has been studied in ehildren, in adults, and in 
a series of experimental animals. The test had 
very limited value in the laboratory diagnosis 
of tuberculosis because of the frequency of 
false positive reactions in nontuberculous per 
son and of false negative reactions in patients 
with active tuberculosis, especially in children 
A Coombs’ modification of the hemagglutina 
tion test did not make the results more specific 
An antibody capable of agglutinating tuber 
culin-sensitized sheep erythrocytes was found 
to develop in all of seven guinea pigs injected 
with a saprophytic mycobacterium, in six of 
eight guinea pigs 
toxoid, and in one of thirteen guinea pigs in 
jected with a vaccine of mixed nasopharyngeal 


injected with diphtheria 


bacteria 
Dunner 


A Rapid Colorimetric Method for the Deter- 
mination of Isonicotinic Acid Hydrazide in 
Blood Plasma: II. Application to Blood 
Plasma from Human Tuberculosis Patients. 
Bb. Preseorr, 8S. Karz, and G. KaurrMan 
J. Lab. & Clin, Med, October, 1054, 44. 600 


The results obtained with the “pyridyl” 


method for determining tonazid indicates 
that this method provides «a simple and rapid 
procedure for a quantitative determination of 
this drug in blood plasma from tuberculous 
patients 
FG. 

Antibacterial Activity and Blood and Urine 

Concentrations of Cycloserine, a New Anti- 


Administration. 
and W \ 
February 


biotic, Following Oral 
Ho Wenn, Lo Pornam, 
KANDALI Antilnotic Medicine 
1955, 1: 72-70 

Cycloserine is a new antibiotic produced by 
relatively 


Streptomyces orchidaceus. Wt has a 


low in vitro activity against «a number of 
Gram-positive and Gram-negative bacteria 
Karly experiments indicated that more than 
My per ml. were needed to inhibit tubercle 
bacilli, but Cummings has shown that some 
strains are sensitive to less than 5 7 per ml 
Three groups of investigators have found ey 
closerine to be inactive in mouse tuberculosis 
Acute and chronic toxicity are low in ani 
mals, In ambulatory patients who received 0.4 
to 12 gm 


vertigo, and drowsiness were the only symp 


daily, light headedness, headache 
toms encountered. These occurred in 11 of 71 
subjects, and it was necessary to discontinue 
therapy only three times 

Blood and urine levels of cycloserine were 
measured in 40 ambulatory subjects by a color 
metric method. The levels were higher than 
those obtained with other antibioties. Follow 
ing a single | gm the average serum 
concentration at four hours was 14.9 7 per ml 
and ap 


dose, 
A slow decline occurred thereafter, 
average of more than 5 y per ml. was still 
after twenty four hours. When 05 
six hours, the 


present 
gm. was administered every 
serum concentration gradually rose to a high 
of 43.2 7 per ml. at the sixtieth hour. With the 
same dose the urine concentration rose to a 
peak of 700 y per ml. after 11 doses 
Cycloserine is apparently effective in urinary 
tract infections even though suppressive con 
centrations in vitro are many times higher than 
the blood levels obtained in patients. A similar 


discrepancy between laboratory and clinical 


results is also apparently present with tuber 
culosis. The authors feel that further intensive 
laboratory and clinieal studies are warranted 


W. M. M. Kinny 


NONTUBERCULOUS STUDIES 


Compliance of the Lungs and Thorax in Polio- 
myelitis. R. M. Cuerniak, J. D. Avamson 
and J. A. Hitows. J. Appl. Physiol., Jan 
uary, 1955, 7: 75-378 
The compliance of the lung and thorax was 

studied in 20 poliomyelitis patients with severe 

residual paralysis and in 4 normal subjects 


ABSTRACTS 


The subjects were all studied in an Emerson 
tank respirator Pressure measurements were 
made with a standard respirator gauge, and 
changes in lung volume were measured with a 
The tidal volume 


series of 


Benedict Roth spirometer 
response resulting from a negative 
transiently developed by the res 


sponses to sustained negative pressures were 


pressures 


pirator were determined volume re 
then measured. With identical pressure levels 
the sustained pressure technique resulted in 
greater lung inflation than the transient pres 
sure technique. This difference was believed to 
be due to the elimination of the element of 


Viscous resistance ino the sustained pressure 


method. Henee, compliance of the lungs and 


thorax was believed to be measured more 
accurately by the sustained pressure technique 
and was found to be reduced in poliomyelitis 
The extent of this reduction correlated roughly 
with the decrease in the vital capacity 


BRaUNWwaLp 


An Appreciation of Bronchospirometry As a 
Method of Investigation Based on 125 Cases. 
H. A. Fiemine and L. Ro West. Thorar 
December, 1954, 0: 273-284 


Bronchospirometry has previously enjoyed 
little favor in Great Britain. A variety of ob 
jections have been voiced privately to the 
authors. It is believed that the Carlens cathe 
ter, which was used in this series of 125 cases, 
surmounts these objections. The diagnosis in 
the cases investigated was: tuberculosis, 117; 
bronchiectasis, 7; carcinoma, 2; and arterio 
venous aneurysm, eventration of diaphragm 
and radiation fibrosis, one each. The patients 
with tuberculosis had undergone a variety of 
previous collapse or surgical treatments, each 
of which could possibly reduce function. Trae 
ings of good quality were obtained in all but 
one case. Tracheal deformity, although often 
quite marked, failed to interfere with insertion 
of the catheter. In 20 per cent of the patients, a 
slight soreness of the throat was present on the 
day after the test. There were no other un 
toward sequelae 

Results were expressed only as a percentage 
of total function, and not as absolute values 


It was considered normal if 55 per cent of the 


total function of both oxygen uptake and ven 
tilation were found in the right lung. The data 
obtained in all cases gave a clear indication of 
the relative functioning capacities of the two 


lungs; such information was invariably found 
to he helpful in deciding the best treatment 
for the patient 
A Conmen 
Variations in the Vital-Capacity Measurement 
in Patients with Bronchial Asthma and 
Pulmonary Emphysema. Scannont 
and A. L. Banacn. New England 


J. Med., January 13, 1955, 252: 57 


The effect of the rate of expiration on the 
measurement of vital capacity was studied ina 
group of 75 controi subjects and 97 patients 
with bronchial asthma and pulmonary em 
physema. The subjects were first instructed to 
breathe slowly and steadily into the spirometer 
after a maximal inspiration. The best of three 
determinations recorded and 


wus 


termed the “‘slow’’ vital capacity. After a rest 


period of five to ten minutes, a second test 
was carned out, with instructions to the pa 
tient to exhale as rapidly as possible into the 
The best of 


was recorded as the “fast” vital eapaeity 


three determinations 
The 


results were expressed as a percentage deter 


apparatus 


mined by the formula: slow minus fast vital 


capacity divided by fast vital capacity timers 

In the control group, 37 of 40 healthy subjects 
showed «a deviation of less than minus 5 to 
plus 5 per cent between the two capacity de 
terminations. Of 35 


hospitalized patients 


without cardiopulmonary disease, 24 were 


within this range, with « slight seatter in the 
other patients 

In 14 of 30 patients with bronchial asthma 
the differential increase in the slow capacity 
over the rapid was between 5 and 50 per cent 

In 103 determinations in 67 patients with 
obstructive pulmonary emphysema, only 26 
tests fellin the minus 5 to plus 5 per cent range ; 


in the tests), 


remainder (75 per cent of the 
and 126 


In half of these cases the variation 


the determinations were between 5 
per cent 
that is, JO to 126 per cent 


M. J. Swans 


was considerable, 


The Mechanics of Pulmonary Ventilation in 
Patients with Heart Disease. ( Known 
Jn. DL. Fry, and Vo Am J 
October, 1054.17. 498 446 
Using intra esophageal pressure as a measure 

of intrathoracic pressure, the elastic forces of 


the lung were studied in patients with heart 
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disease. Pressure volume diagrams were con 
structed by plotting the degree of lung inflation 
againat the static intrathoracie pressure. An 
alteration in the elastic forces in the lung of 
these patients was shown by the finding of an 
increase in the pressure required to produce a 
100 ce. change in lung volume as compared with 
normal subjects. A high correlation was demon 
strated between the reciprocal of the vital 
capacity and the pressure change per 100 ce 
change in lung volume in both normal subjects 
and patients with heart disease. The lung elas 
ticity curves for normal subjects and patients 
with the 
level of lung inflation was expressed in terms of 


heart disease were identical when 


per cent of the vital capacity. Comparison of 
the pressure -flow 
patients with heart disease when breathing air 
tissue 


relationships obtained in 


and argon-oxygen demonstrated that 
friction was a negligible factor and that the 
resistance to movement of the lungs Was caused 
by resistance to gas flow 

Resistance to air flow was evaluated in pa 
tients with heart disease. It was found to be 
increased in certain patients with heart failure 
and normal in other patients. No correlation 
was found between resistance to air flow and 
reduction of vital capacity in these patients 
There may be no increase of resistance to air 
flow in patients with cardiac disease and exer 
tional dyspnea. For this reason it appears that 
exertional dyspnea is most closely related to 
the reduction in vital capacity and altered 
elastic properties of the lung. On the other 
hand, it is likely that increased resistance to 
air flow plays an important role in the dyspnea 
(Authors’ summary) 

T. H. Noennen 


of cardiac asthma 


Pharmacology of ‘‘Romilar’’ Roche, a Cough 
Inhibitor. Petimonr and H. 
Sel weiz. med. Wehnachr., December 4, 1954, 
49: 1368 


The effectiveness of Romilar® Roche (active 
substance: dextromethorphan-hydrobromide 
= (+)-3 methoxy N methyl -morphinanhydro 
bromide) in inhibiting cough was tested and 
proved in anesthetized and nonanesthetized 
eats and dogs with cough induced by exposure 
to soap powder, ammonia, and direct electric 
irritation of the nervus laryngeus superior of 
of the trachea. The average dosage required is 
similar to that of codeine. The side effects 
caused by strong cough remedies of the mor 


phine type, such as sedation, inhibition of 


respiration, and antidiuretic 
action, were absent or of mild degree when 
Romilar” was used even in high dosage. The 


lethal dosage was established in several species 


constipation, 


of animals. Prolonged administration to rats 
and dogs for three to six months demonstrated 
the good tolerance of Romilar” It is thought 
that the point of attack of Romilar” is situated 
in the higher regions of the central nervous 
system. (Authors’ summary) 

Dunner 


Clinical Trial with ‘“‘Romilar’’, a New, Syn- 
thetic, Cough Inhibitor. A. Horrincer. Sch 
weisz. med. Wehnachr., December 4, 1954, 49 
1372 
Clinical trials with the new synthetic prep 

aration Romilar® Roche, (+)-3-methoxy-N 

methyl morphinan hydrobromide, in 453 pa 
tients with various acute and subacute cough 
affections confirmed that this is a very effective 
preparation the 
cough irritation center, is of rapid action, and 
very well tolerated. The effect of Romilar® 
at least equals that of the morphine derivatives 
codeine, dicodid, and acedicon. Romilar” does 
not exert any analgesic or addiction-producing 
actions. It may be combined with other cough 
remedies and is equally well suited for children 
chronic 


which acts exelusively on 


and adults. Cough associated with 
illnesses is often very favorably influenced 
(Author's summary) 


DuNNER 


by Romilar 


The Significance of Giant Centrioles and Intra- 


cellular and Extracellular Inclusions in 
Boeck’s Disease (in German). K. W. Kat 
korr and Macwer. Hautarzt, 1954, 5 
481. 


In epithelioid cells and particularly in giant 
cells of sarcoidosis, small collections of fine 
granules in light plasma zones which are trav 
ersed by delicate radiating threads may be 
seen. These structures are disintergrated giant 
centrioles, normally organelles of mitosis, 
which degenerate in cells incapable of further 
division. These giant centrioles act as nuclei 
for the precipitation of protein and for the 
erystallization of calcium, mitochondrial par 
ticles serving as secondary guiding structures 
in these processes. As a result, the so-called 
asteroids and Schauman develop 
These structures occur not only in sarcoidosis 


bodies 


ABSTRACTS 31 


but also in other diseases, especially in tuber- 
They represent, quite generally, 
products of mesenchymal 


culosis 
pathologic 
They must be distinguished from beryllium and 


cells 


silicate inclusions 
Giant centrioles were found in all of 42 cases 
of sarcoidosis (Boeck's Disease), but much 
more rarely in other diseases. However, in 
lupus vulgaris and in scrofuloderma, they were 
relatively frequent. Asteroids and Schauman 
bodies, on the other hand, were seen in only one 
of 42 cases of sarcoidosis and in only one case 
of a large number of cases of lupus vulgaris 
STEINER 


The Possible Correlation Between the Appear- 
ance of Fetid Bronchitis and Co-Existent 
“Metaplastic’’ Epithelium in Bronchiectasis. 
J. Mecoer and J. F. P. Hens. Acta 
Seandinav., 1955, 150: 427-430 


mee d 


In 9 of 10 cases of bronchiectasis with fetid 
sputum, “‘metaplastic’’ epithelium was found 
in bronchoscopic biopsies from the tracheal or 
epithelium 


bronchial mucosa; ‘‘metaplastic 
was also found in the bronchi of resected lobes 
of the 3 patients in this group who had surgical 
intervention 

Squamous epithelial cells which were present 


in the sputum of these patients could easily 


have been mistaken for tumor cells by the inex 
perienced observer 
A.D. Caves 


On Amyloidosis and Other Causes of Death in 
Rheumatoid Arthritis. ©. Geppa. Acta 
med. Scandinav., 1955, 150: 443-452 
Of 10,914 autopsies performed at the Insti 

tute of Pathology of Lund University, Sweden, 


in the period 1933 to 1952, 86 patients (0.9 per 
cent) had evidence of amyloidosis. Among this 
group, tuberculosis was the basic disease in 48 
per cent of the patients. Second in frequency 
was rheumatoid arthritis, with 13 per cent 
Bronchiectasis was the cause in 8 per cent, in 
dolent ulcer of the leg in 5 per cent, myeloma 
in 3.5 per cent, rheumatic fever in 3 per cent, 
and hypernephroma in 2 per cent. The cause 
for the amyloidosis could not be established in 
nearly 6 per cent of the cases, and a variety of 
miscellaneous disorders accounted for the re 
maining 11.5 per cent 


Cuoaves 


Behavior of Split-Thickness, Dermal, and Full- 
Thickness Skin Grafts in Thoracic Cavity. 
(©. Bb. Cameppece, Connarn, 
J. MeWuirr, and AWA 
Arch. Surg., February, 1955, 70: 221 


The use of autogenous dermal skin grafts in 
clinical thoracic surgery has been reported as 
early as 1949 by Gebauer. A total of 51 intra 
thoracic grafts varying in size from 2 to 4 sq 
em. were observed for periods of one to six 
Free autogenous split thickness skin 
grafts grew without failure in’ the 
Split-thickness skin grafts grow to form a large 
unilocular eyst when placed on intact pleura, 


months 
thorax. 


pericardium, or heart. Dermal grafts on the 
other hand, do not form large unilocular cysts, 
Dermal grafts 


remain flat and free of distortion when growing 


a definitely superior feature 


on lung, diaphragm, pericardium, heart, esoph 
agus, parietal pleura, trachea, and aorta, Der 
mis may be used as a reinforcing material for 
thoracic aneurysms 


Benzien 


PUBLIC HEALTH AND EPIDEMIOLOGY 


TUBERCULOSIS 


Morbidity and Mortality Statistics Regarding 
Tuberculosis in India. 5. 8. Nain. Indian J 
Tuberc., December, 1954, 2: 30-34 


After commenting on the inadequacy of re 
ported statistical data concerning the mor 
bidity and mortality from tuberculosis in 
India, the following estimations are made for 
the vear 1950: Approximately 40 to 60 per cent 
of the people within the age group of ten to 
fourteen years have positive tuberculin reac 


tions; approximately 1.5 per cent of the urban 
population and 0.42 per cent of the rural popu 
lation have active tuberculosis, with a total of 
2,300,000 cases in all of India; approximately 
500,000 deaths during the year were due to 
tuberculosis 

There has been « remarkable decline in the 
tuberculosis death rate between 1941 and 195). 

A.D. Caves 


Mass Radiography Survey in Lower Saxony 


in German). H. Atexanver. Gesundheite- 


ABSTRACTS 


104, 4: 97 -OS (ab 
January, 1955, 30: 20) 


fursorge, September 
atracted in Bull. Hyg 


In the recently completed first mass radiog 
raphy survey in Lower Saxony, approximately 


five and one-half million persons were exam 
ined (82.7 per cent of the 1952 population 
Approximately 3 cases of active tuberculosis 
were found for each 1,000 persons examined 
In more than 100,000 children examined, ap 
proximately one case of active pulmonary 
tuberculosis was found per 1,000 children be 
tween the ages of six and fifteen, with slightly 
higher rates for those between three and five 
years old 

Carcinoma of the lung was discovered in 655 
persons (approximately one in 10,000) 

A.D. Chaves 


Studies on the Occurrence of M. Tuberculosis 
in Dust (in German). 
irch Hyg. u. Bakt., July, 138). 237 
251 (abstracted in Bull) Hyg, January, 1955 


In order to study extensively the incidence 
of Ms tuberculoss in the dust of Hamburg, 720 
samples of dust from a variety of sources were 
A carefully laboratory 
routine, deseribed in detail, was employed 


collected worked out 

The proportion of dust specimens found to 
contain demonstrable tubercle bacilli varied 
from 43 per cent ina center where patients with 
tuberculosis were being supervised to less than 
2 per cent in institutions for the supervision of 
prostitutes. An incidence of approximately 5 
per cent “positive’’ findings was noted in dust 
specimens from main line railway trains, being 
higher in smoking than in nonsmoking com 
partinents 

A.D. Citaves 


Tuberculin Sensitivity and Tuberculosis in 
1,770 Nurses. Pootn Brat, J. Tuberc 
July, 1954, 48) 290-257 
The initial Mantoux reactions of 1.779 nurs 

ing entrants to the Queen Klizabeth Hospital 

between 1999 and 1052 

At the age of eighteen, 57 per 


Birmingham, kngland 


are analyzed 
cent were positive to 0.1 mg. of Old Tubereulin; 


while, at twenty five or older, 78.5 per cent 


were positive. With all ages combined, more 


than 70 per cent were positive to 0.1 mg. of 
Old Tubereulin in 1999 to 1940, but only ® 
per cent 1051-1962. Of S14 


were positive in 


nurses who initially and re 
tested, 220 (72.9 per cent) converted during 
training. Of 40 cases of tuberculosis which arose 
during training, 2! nurses who 
were initially Mantoux-negative. The 


incidence in negative entrants was 4.5 per cent, 


were hegative 


occurred in 
case 


but only 1.2 per cent in nurses who were ini 
tially positive. The twelve. to eighteen month 
period after conversion was found to be par 
ticularly hazardous 

M. J. Swans 


The Results of Fluoroscopy Done on the 
Students and People Entering the University 
of Beograd in 1951 (in Yugoslavic 
Porovie. Tuberkuloza, May June, 1953, 3 
250 265 
Of 7,526 persons routinely fluoroseoped prior 

to entering college in 1951, 14 per cent were 

found to have active pulmonary tuberculosis 
A. Wastiiew 


A Brief Statistical Report About the Condition 
of Tuberculosis in Slovenia (in Yugoslavic) 
B. Tuberkuloza, May-June, 1953, 
3: 241-258 
During the vears 1048 to 1951, the tubereulo 

sis death rate in Slovenia was 64 per 10,000 

persons, as compared with the 26.1 per 10,000 

persons in the years 1921 to 1923 
The average age of persons who died with 

tuberculosis during 1950 was 45.1 

compared with 40.1 years in 1048 
In the years 1048 to 1952, 266,628 children 

were immunized with BCG and 410,478 tuber 

culin tests were done. The BCG immunization 
was performed mainly in schools in which as 
many a8 80.5 per cent of the children aged six 
the 
children one to twelve months old, 5.04 per 
cent were tuberculin positive; 16.4 per cent of 
the seven-year-old children were tuberculin 
positive, while in the eighteen year old group 
By the age of 


forty five, almost everyone tested was tuber 


years, 8 


to thirteen years were immunized. Of 


AST per cent were reactors 


culin positive 
A. Wasitiew 


The Results of a Tuberculin Survey in Rural 
Ireland. MV’. and J.C. Joven. Tuber 


cle, November, 1954, 35) 270: 276 


The results of tubereulin testing 10.824 per 


sons in an Irish rural county are given. A very 
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low level of tuberculinization was found. At 


eighteen years of age, this figure had risen to 
only 14.5 per cent. The low rate of positivity 
obtained in the pre-school and school child is 
an indication that very few persons become 
tuberculin-positive in this county the 


consumption of infected milk. The investiga 


from 


tion of reactors resulted in the discovery of 11 
cases of pulmonary tuberculosis 

There was considerable migration from this 
county. The influence of this fact on the tuber 
culosis problem was studied. It was found that 
50.5 per cent of the 121 patients with active 
pulmonary fifteen 
thirty four years of age who were under treat 


tuberculosis between and 
ment during the three years 1951 through 1953 
had resided in an urban area in Ireland, Great 
Britain, or abroad at the time, or shortly be 
fore the time, of diagnosis 

The need for BCG vaccination of intending 
migrants who are tuberculin negative is 
stressed 
M. J. 


The Significance of BCG-Tuberculin for the 
Differential Diagnosis Between Allergy After 
BCG Vaccination and After Virulent Infec- 
tion (in German). O. Ruzicka. Wien. Alin 
Wehnschr., October 8, 1954, 66. 750-762; and 
October 15, 1954, 66. 785-780 


From comparative studies using equally po 
tent BCG tuberculin and Old Tuberculin, the 
following conclusions were reached: (1) BOG 
determining 
after BCG vaceination 


tuberculin is better suited for 
tuberculin sensitivity 
than Old Tubereulin 

BCG yvaecination, simultaneous application of 
BCG tuberculin and Old Tubereulin indicates 


the type of allergy present (vaccination allergy 


(2) If disease occurs after 


or infection allergy) in many of the cases, thus 
making it possible to distinguish a virulent 
from a benign infeetion. (3) BCG tubereulin 
reveals a vaccination allergy 
giving 


weeks after the vaccination 


at an earlier date 
reactions in the first 
than Old Tuber 


more positive 


Development of Sarcoidosis Following BCG 
Vaccination: Case Reports (in German). RK 


Henze 
444 


and H 


104, 21 


October 


Preisterer, H 
Helvet 


Four persons who had a normal chest film at 


med 


the time of BCG, vaccination developed sarcot 


dosis within a period varying from one month 
to two years after the vaccination. The ding 
nosis Was confirmed in one case by biopsy tind 
ings ina peripheral node and in another case 
by a positive Kveim test. In the remaining 2 
cases, the diagnosis was based on elinical and 
reentgenographic findings alone In none of 
the 
reaction obtained by the BCG: vaccination. In 


{1 cases was conversion of the tuberculin 


one patient the tuberculin reaction remained 
negative in spite of the development of an 
uleer at the site of vaccination 

Enlargement of hilar nodes, leading 


sionally to ealeifieation, is not an uncommon 
finding BOG 


merge persons; persons in a spect 


following Vaccination in nor 
allergac 
state may react with «a sareoid syndrome to 
BCG. vaccination 
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Benign Tin Oxide Pneumoconiosis. (; b 
Srencer and W)C. Wyeorr Areh 
Indust. Hyg & Occup Med, Oetoler, 1954 
10. 205 
A case of tin oxide preumocontosis pre 

sented with roentgenograms and pulmonary 

function studies. relatively slight) impair 
ment of function was demonstrated in spite of 
massive roentgenographic configuration, whieh 
is characteristic of the benign nature of tin 
oxide pneumoconiosis. If the patient had net 
had a routine chest roentgenogram, neither he 
nor his physician would have suspected the 
presence ot such extensive pulmonary findings 

Since this is such « rare condition and benign 

in its manifestations, it is important only to 


differentiate it from other, more disabling 


The history of working with 
the 


PReUOCOn ORES 


tin oxide and characteristic extremely 


dense mottling throughout the lungs, whieh 


has been deseribed as resembling retamed 


iodized oil (Lipiedol® ure usually suffierent 


for differentiation 


New Environmental 
Yokohama Asthma. I. 
Josmren, tock, PL. and 
J A. trch Induat 
Huq & Occup Ved November, 10654, 10 
400 408 


Respiratory Disease 
Hosen, W 


Unusual atmosphere conditions in certain 


parte of Japan Yokohama Tokyo ippear te 
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be related to the occurrences of a peculiar type 
of asthma The clinical features of a typical 
case of “Yokohama asthma”’ are as follows 
Initially, bronchitis is experienced by the pa- 
tient during the autumn and early winter 
months of his first year of residence in the area. 
During the seeond year of residence, the pa 
tient periodically experiences difficulty in 
breathing during the fall and winter montha. 
The attacks of dyspnea usually occur in the 
early morning between the hours of 1 and 3 a.m. 
If the residence in the Yokohama area is con- 
tinued for a third year, the clinical condition 
of status asthmaticus frequently supervenes 
during the winter months, making evacuation 
from the area mandatory 
From preliminary atmospheric data, there 
appears to be a correlation between the inei 
dence of this environmental respiratory disease 
entity and the concentration of air contami- 
nants and amog formations. Of the air contami 
nants investigated, the ether soluble 
aerosols and dust appear to be significant 
T. H. Noennen 


only 


Tuberculosis and Coalworkers’ Pneumoconio- 
sis. A. L.. Cocunmane. Brit. J. Tubere., Octo 
ber, 1054, 48: 274-285 
A review of the evidence on the prevalence, 

attack, and mortality rates for tuberculosis in 

coal miners leads to the hypothesis that a little 
coal dust retained in the lungs has a definite 
therapeutic effect, whereas larger accumula 
tions increase the attack and mortality rates 
from tuberculosis 

Miners exposed to relatively low dust con 
centrations for relatively short periods tend to 
develop simple pneumoconiosis (category 1 of 
the International Classification), which is asso 
ciated with a greatly reduced case fatality of 
tuberculosis without any marked rise in the 
attack rate. Exposure to higher dust concen- 
trations for the same time, or the same dust 
concentrations for a longer time, leads to the 
development of a more advanced stage of sim- 


ple pneumoconiosis (category 2, and subse- 


quently category 3), which is associated with 
a marked increase in attack rate and a rising 
mortality rate 

Evidence is presented to support the hy- 
pothesis that progressive massive fibrosis is an 
active tuberculous process modified by coal 
dust rather than an advanced type of pneumo- 


coniosis which results from heavy exposure to 
silica 


M. J. 


The Early Detection of Lung Cancer by Means 
of Photofluorography (in German). R. 
Honowp. Schweiz. med. Wehnschr., April 17, 
1954, 84: 431-439. 


The prevalence of verified bronchogenic car- 
cinoma among a total of 4,500,000 chest photo- 
fluorograms, as reported in the literature, 
varies from one in 12,000 to one in 15,000. 

Among the 354,149 chest photofluorograms 
reported by the authors, there were 12 persons 
with verified bronchogenic carcinoma (one in 
19,000 examinations). All 12 patients even 
tually died of the carcinoma. 

A review of the same photofluorograms re- 
vealed 6 with suggestive findings which were 
overlooked in persons who subsequently were 
diagnosed as having lung cancer. The principal 
error lay in the failure to recognize hilar en- 
largement. Of the original group examined and 
found to be negative on photoroentgenograms, 
even in retrospect, 13 subsequently developed 
bronchogenic carcinoma 

DUNNER 


Histoplasmin Sensitivity in American Samoa. 
A. M. Earce and F. S. Brenneman. Am 
J. Trop. Med. & Hyg., November, 1954, 3 
1055-1056 


A tuberculin and histoplasmin skin sensi 
tivity survey in Samoa revealed 14 (04% per 
cent) reactors to histoplasmin among 1,567 
children eight to twenty years old. Eleven of 
the 14 patients had one or more pulmonary 
calcifications on their chest roentgenograms 
The 3 remaining patients showed only hilar 
adenopathy, with no demonstrable peripheral 
lesion. Three of the 11 patients with calcifica 
tions were reactors to both histoplasmin and 
tubereulin 
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A Theory to Explain the Geographic Variations 
in the Prevalence of Histoplasmin Sensi- 
tivity. L. D. Ze1ppenc. Am. J. Trop. Med. & 
Hyg., November, 1954, 3: 1057-1065 


A soil theory is offered to explain the geo 
graphic variations in histoplasmin sensitivity 
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in the United States and the rest of the world 
It is suggested that the red-vellow podzolic 
soils, because of their peculiar characteristics, 
provide the best natural habitat for the growth 


of Histoplasma capsulatum. The theory is tested 


by comparing the prevalence of histoplasmin 


sensitivity in areas with red-yellow podzolice 
soils and in areas with other soils. The per 
centage of histoplasmin reactors is significantly 
higher in locales with red-yellow podzolie soils 
(Author's summary 
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